MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


5 32 07118 CERTIFICATE OF DEATH 40587 

= 33 t if 

4 E32 aM PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission} 

Bf he Nee Yeo a 2 BIL b. COUNTY 

2 284 Wicomico MARYLAND aryland Wicomico 

= oak 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest own) 

a pik write ardeia’ nearas! town) 

© yes Marae 15 Yrs. 4 Mardela 

2 228: d. NAME OF HOSPITAL OR INSTITUTION (if not in hosplial, give street eddress) d. STREET ADDRESS 2 ) a. 1S RESIDENCE 

ae ON A FARM? 

3 ager Route #50 Se toe Route # 50 ves] NOK] 

et ay 5 bide 5 Lae ~~ Middle y | 4. DATE Month Dey Year 

g oc (Type or print ALMA DE. 

§ bce ‘ype or print} . Clopp ADAMS DEATH ¢ 1965 

Fae 3 $ Be SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | 5+ DATE OF BIRTH 9. AGE (in rea JIFUNDERT YEAR) IF UNDER 24 HRS. 
= 4 sLbirthday) |"Months) Deys | Hours] 

2 Female White wow [] _ owvorcin [| Mar.7,1902 alle Mag ag 


" 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~/ 12. CITIZEN OF WHAT COUNTRY? 
*@ done during most of working life, even if retired) 
louse Wife Own Home New Jersey L. USSsA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Anna (Unknown) __ 
17, INFORMANT Address i 


Mr. Wm. Adams, Same 


William Clopp 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, eo (ltyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Entar only one cause yr Tine for (e), (b), and (c).} “INTERVAL BETWEEN 


4 ONS! NO DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) CEE 7 gt Emenee. 1 

/99.4 Rs OLD 
17 DUE TO 


Conditions, if any, which {b)_ 
geva rise to immadiote causa 

(a), stating the underlying ( DVETO 

couse lest. (c) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q a P D 
P< 

hi Pee = = Suid Elvis 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a haepaetitellie os = : 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20%. (City or town) (County) (Stete) 

ra Hour a.m. While Not While fectory, street, office bldo., ete.) | 

= pim. 9 jet work at work i 


21. I certify that (I) (this hospital) attended the deceased from... 9 BP 10... SEB. , 1962S That (1) (we) last 
saw the deceased alive of a 2 ...19.6S7 and that death occurred at fM, from the causes and on the date stated above. 


PSS oe A ATTENDING. MED. STAFF 68" SIGNED 
PHYS, = $EJ_oIRECTOR [-] PHYS. [-] 5-28-1965 


22c. PHYSICIAN'S 


Nace te) Dre LeV.Sahler 


22d. ADDRESS 


23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please\reniove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending h 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Worial | 6-2-1965 Forrest Hill Cemetery Philadelphia, Pa. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


WN 11865 


Hill & Johnson, Salisbury, Maryland 


VR AIS (4) 
20M 5-63 


yeni Wek = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07120 CERTIFICATE OF DEATH 1058 


zZ 
om, 
5 BR 
2 3 3 1 mene oF DEATH 2. USUAL RESIDENCE (Where deceesed kived, If institution: Residence before edmission) 
2 a 
fe Wicomico Ba a esa Maryland > Wicomico 
2% se * = : 
2 = b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give necrest town) 
ae 
=~ Bes write RURAL end give nearest town) 
S ec5 Salisbury Xx Hebron 
£ yan d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d, STREET ADDRESS ra o 1S RESIDENCE 
rte 
a ma lA Pen Gen Hospital Box#491 ves] Nop 
ie (aa oe 
g¢ (Type or brn JOHN WILLIAM ADKINS pexre «= MAY) = 21S 19 65 
Secs 5, SEX 6. COLOR OR RACE @. DATE OF BIRTH 19. AGE Kl IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S pee aN Spal fou bithdey) | Hone Beys | Hours | Min. 
7 BB Male White | woowp[]  owvorco[]| March 12/1882 yee | | 
6 Be & Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or forevon country) | 12. CINZEN OF WHAT COUNTRY? 
= Bo done during most of working life, even if retired) 
g S82 Retired Farmer Farming Snow Hill, Maryland | USA 
S igs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= aa= 
$ £85 John W,Adkins Ella Colljns 
cS Dag ibs —— 3 — 4 
5 A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi 
fe see Ki e no, of unkown) | (fyesgive weror datesofservice] 213-18-557 Mrs.Sara M.Phippin( Déughter)Mrs.Bertha 
ns 2 zi (e) - - : : e a 
4 a: 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b) kins ( Waite ) aH HOL q bron, Mary N 
eee) 3 5 PART I, DEATH WAS CAUSED BY: ONREP AND DEATH 
Ss ayal IMMEDIATE CAUSE (e) x = Se 
g2e-8 4500 
faazgs “oC DUE TO , 
z2es ae . 
aEec= ‘onditions, if eny, which (b) le NO Ce 2 
‘oes a é gave tise to immediete couse « 
= = gid (e}, steting the underlying ( OVE TO 
wie oe couse last. (c) 4 3 eget ee 
a5 z | z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
aes ee S > a woe 
Ose ° 4 ves [XJ No 
Beess Als : a 
ioe, 8 . 20e, ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a} a 
Don 5 s¢ J OR CONTRIBUTING [|] CAUSE OF DEATH 
cers JF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
gas3s 3 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) (Stete) 
2 <25 a Hour e.m. While on’ While factory, street, office blda., etc.) | 
ae 4 = paw 19 et wo. et wor = 
3 ao a ? 194s rent) Laue last 
HeOss the degeasad from...., ££! BG se Meets: SOM, Paes (, 19&x2., that (1) (we) last 
sBU32 19.4.9, and that death es M, from the cause§/and on the date stated above, 
ao ATTENDING MED, at = BAG 
og mo, |PHYS. Bt imector (] PHYS. C] May as /1965 
= ag fs 5 ce 22d, ADDRESS - is = 
T, _ 
geeee | ~~ Dee eZ. TE Pen, Hospital Salisbury, Maryland. 
“a Zzsy =e) AFR ff EN o_ BPOSP tbat pe MPL te L. = 
28 z z = 230, BURIAL, Seer, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= REMOVAL ity’ 
eros | Burra May 25/1965| Charity Church Cem. Wicomico Co.,Maryland 
save ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


oWAY 25 1965] fOroree, Tee 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


15M 7/61 Ny 
q 


—_ 


ali MARYLAND STATE DEPARTMENT OF HEALTH 
07 rer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
BS 


A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10569 
Ser $Fe 


. PLAGE OF DEATH 2. USHA IDENCE (Witte deceased lived, If institution; Residence before admission) 


funeral 


cessary, 


“s 


® 


, 2, and 3 


ith the State Department 
ithin 72 hours after death. 


wi 


Give Pages 1 


Office along with form PM3, Page 5 may be 


Item 18. 
File pages 1 


it. 


ithin 24 hours after death. If any del 
or removal, and in any 


wil 
in pe! 


al-transit perm 


ni 


cremation, 


. . a. STATE b. COUNTY ; . 
a Wicomico MARYLAND Maryland Wicomico 
. CITY OR TOW! 
aig RURAL ang elve nearos care tutes c. LENGTH OF STAY IN 1b a CITY OR bile (if outside corporate limits, write RURAL end give nearest town) 
Salis / Salisbury 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
‘ ‘ / ON A FARM? 
Peninsula General Hospital Rt. 3, Calhoun Ave. ves(} nof} 
NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED 
ype oF print) ALVIE Se BENNETT DEATH 5a1-65 19 
SEX 6. COLOR OR RACE | 7, MARRIED [-X) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
les) i) 11-15 07 ‘ las pirthday} Months{ Days | Hours | Min. 
wipowep [} DIVORCED [“] cs 5 BG yrs, | 
10a. USUAL OCCUPATION (Giva kind of work done] 10D. 3 
Se werung i : race retirogs ne} 10) a heat. OR 11. ginal land or forelgn country) 12, qq WHA 
ffice Manager Beer Dist. ary Lan 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carl H. Bennett Clara Bradley 
IAS DECEASED EVER INU.S. ARMED FORC| 16. SOCIAUSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) “ soe A ’ 
No pe pete al 216-07-6871| Virginia Bennett (wife), Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), ond (c).) INTERVAL BETWEEN — 
PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH 
- IMMEDIATE CAUSE () 
uf Fo f DUE TO 
Conditions, Hf ony, which o) 


gave rise to Immediete 
cause (a), stating the ( QUE TO 
underlying cause last. (e). 


ing the word “pending” 
to the Chief Medical Examiner’ 


ge 3 should be used as a bu 
MEOICAL CERTIFICATION 


EXAMINER: This certificate should be executed 
Paj 


mie certificate, 


Page 4 should be forwarded 


band 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) ]19. “WAS AUTOPSY d 
ves] NO o 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) a ie 
PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,] 20f. (CIty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
mi. 19 at work L] at work 
21. 1 certify that | charge of the remaips described above, held an Autopsy (ae Inspection (x), Inquiry Xi, and in my opinion 


Accident [-], Suicide [7], Homicide [_], Undetermined manner {_| 

? CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
M.D. DEPUTY MEDICAL EXAMINER [X] eas 


isbury, Md Address (Street, city, town, or county) 


ACTUAL 
‘SIGNATUR' 


vA warl L. Roye 
|AME (Type) 1,09 Camden, 


23a, BURIAL, CREMATION, | 


of Health or its designated agent, prior to burial, 


TO DEPUTY MES 
please execut: 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: 


2 ee ae: = ae 
23d. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


8 
es 
z 
S 


ZF 


Bur 4. Wicomico Memorial Salisbury, Md 
4. s 
‘6 


lal 5- ’ 
2 DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
S Ty ae S 5 ak et 
Cf Sfp lil oiD ipa, 2X soe yay 6 Yh bag Nang 


24 hours after 


pletely fitled in by the funeral, 


apers. Pages 1 and 2 sh 
72 hours after death, 


te be executed withi 


ical 


in any event 


gned by the attending physician 
or removal, and i 


ial-transit permit. Then please remove 


ling physician. 
Si 
ion, 


The law requires that the death certifi 


r attend 
|, cremati 


death. Page 4 may be retained by the hospital o: 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5- 


you 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 105990 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whera deceased livad, If iniuligay Residence before adm mee 
COUNTY, . e, STATE b, COUNTY 
1Comic © MARYLAND { 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib “e. CITY OR TOWN i outside corporate limits, write atiteceh. ‘and give neafest towa) 
write RURAL end give neerest town) i. 
SAH Shuk y 3h Are thle ¥a% =~ 
d. NAME OF HOSPITAL ORANSTITUTION (if not in ae Give sreet address) J. STREET ADDRESS 15 RESIDENCE 
9 pe ae x J ON A FARM? 
A CMs WS /f G ween [ Hosp ta MP va | ves {No [) 
2 E OF . x "Middle | 4. DATE Month “Dey -‘Yeer 
DECEASED OF 
(Type or print} Fa Reps DEATH fp a 19 CR 
5. SEX 6. COLOR OR RACE|7_ meas NEVER MARRIED a B. DAT! RTH 9 KGE fingset UNDER T YEAR| IF UNDER 24 HRS, 
4 st birthdey) | Months] Days | Hours | Min. 
Male the Fe | wows [ — oivorceo = LSE yr, 
YOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY mIRTAR Dy (Coyaty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dyripg most of working ftp, aven jf relired) 
ee: 
13, FATHER’S NAM 14. ai ae NAME <i—oy 2. hae 
ws wages: Cyte-e pe Zz = Z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. LCL, La 
(Yes, no, or unkown) | {iyesgivawarordetesofservice) 
A K-04. eee 
‘8. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] ae? cer Z Vv 
PART I. DEATH WAS CAUSED BY: U ON eee 
IMMEDIATE CAUSE [e)— Vrercen = bs ae : 2 223 33 ee 
12/0 ove To e 
Conditions, if any, whch (b) (uk aie ° ¢ 
Gove rite to immediete couse ’ a 


tae Me astetat FE Comer Uninorey ise ai 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

= 5 

ic ves One ly 

= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

E =. a s ee 

& | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20%, (City or town) (County) (Siete) 

8 eit Gelia, While __ Not While factory, street, office bldg., etc.) | 

= p.m. rT) at work at work 3 


. | certify that (I) (this va) ay. the deceased from..../ ic) Aa 198 that (I) @re}iast 


saw the deceased alive on../! 19 és and that death occurred 92 a from the causes and on the date stated above, 


aire & ’ ATTENDING STAFF 228. NED 
ee atte ° mo. | PHYS. [A DIRECTOR aa PHYS, e, - 
22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


23d, TE THEREOF 


Wl. NE OF is odd TORY es 23d. Beef ihcis) (City, town or ape {State) 
Ve ‘AL DIRECTOR? IGNATURE DRESS ZL REC'D BY REGISTRAR | 256. REGISTRAR’ s Ll. a 
Pp WE. Leh. low 21 1905 hor a. 


RIAL, CREMATION, 
OVAL ala ry) 


2 


Pages 1 and 2 s! 
fter death. 


d completely filled in by the fune: 


Awithin 72 hours a! 


a 
8 
4 


s that the death certificate be executed within 24 hours after 
|, and 


ion, or removal 


I-transit permit. Then please rer 


tal 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi; 


be filed with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07123 CERTIFICATE OF DEATH 1059} 


1, PLACE OF DEATH 
a. COUNTY 


‘2. USUAL RESIDENCE (Where daceased lived, If institution: pelasncs before admission] 
P 


a, STATE b. COUNTY We 
: fee es 
ee. TOWN ip imi “T * ghernabratc tawny 


£ y MARYLAND 
b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib 


|e. IS RESIDENCE 
ON A FARM? 


ves [] NOE 


/ &) 34 of ADDRE:! 


36H 


‘writs RURAL and give nearest town) 
SALUSAUR 
d. NAME OF HOSPITAL OR INSYTUTION [if not in hospital, giv street eddress) 
OS pf pplIe 


Middle Lest 
DECERSED 2 Ge 
fons Sel Tp B WEN SS DEATH 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In oe IFUNDERTY IF UNDER 2 
j'2s\ peihday) Months) Days | Hours | Min, 
A. } | wipowen.Z] —_vivorceo [] =) aes yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


Lesh 


10b. KIND OF BUSINESS OR INDUSTRY | 1; ‘ACE (County & Steta, or toreign country) 


Ate Ae MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ak 17, ee MANT Address - 
(Yes, no, or unkown) | (Ifyasgivawaror datas of sarvica)| y 9 oasyer iw 


18. CAUSE OF DEATH [Enter only ona cause par jina fog (a), (b), and (c).] EEN 
PART |. DEATH WAS CAUSED BY: Zola pear 
IMMEDIATE CAUSE (a) = 
f DUE TO 
Conditions, it any, which (b) a! a 
gave rise to immediate ated wi ‘— 
{e), stating the und LAU 
fo Se a (c) te __ 
Zz RT Il. OTHER SIGN}FICANT SONDITIONS CONT! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. "WAS AUTOPSY 
Q ¢ Pi 
= . 
3 is Lt ae ay Lalenoee 
= ]2De. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH tee ap cea 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | | 20f. (City or town) (County) {Stata) 
= Whila __ Not While factory, streat,pifica bidg., etc.) | 
= 19 at work at work | 


ded the deceassétrom.. 7 that (I) (we) las 


Ds and that death occurred at , from tW@ causes and on the date stated above. 
7 22b. DATE 
ATTENDING ‘MED. ‘AFF SIGNED 


M.D. 


PHYS, (1 pirector [] avs. Oo 
224. ADDRESS 


23a, BURIAL, CREMATION, be DATE THEREOF 
EMOVAL (Spacify) 


Weis: pad ‘OR CREMATORY Pas, 
24 Fl L DIRECTOR'S. um SL ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG! 
/ a Ps be r Ld f~ 


Darel AY b) 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A) He. SIGNATUI ADDRESS 
VR AIS (4) 
- mn [Beomoké Lobe Jad 


death. Page 4 may be retained by the hospital or attending phy: is 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10592 

1. PLACE OF DEATH — a + 2, USUAL RESIDENCE (Where decaased livad, If inslitution; Residence before edmissjon} 
2 . COUNTY ). : a RE a7, b. COUN ye 
eng / MARYLAND Ry hAN 2) LUORCES ae 
oe 
= v5 | c. LENGTH OF STAY IN 1b «. CITY OR ina ee tside corporate fimils, write RURAL end give nearest town) 
i se 
£38 ahs pyr ___ J OCLOMOKE Cy 33 of Bk 
Bas d. NAME OF HOSPITAL OR INSTITPTION (if not in ame give alreet o 3 @. STREEY ADDRESS @. (5 RESIDENCE 
sey . ON A FARM? 

etgas 
suf A*| Séynsu 2 ¢ aeneral Hexplal SJ LAvKREL = __| ves Fj No pig 
3 ou 3. NAME OF First i ‘Test 4, DATE Menth Day Yeor 
gan DECEASED OF ” ee 
fac (Type or print) /DARGR RET >) ofA DEATH 963 
8 83 3. SEX f ~ 16. COLOR OR RAFE)7 aRRieD [DINeveR MaRRiED [] | 8- DATE OF BIRTH = 9. AGE Li para UNDER T YEAR) IF UNDER 24 HRS. 
z lest seen Oe Hour | Min. 
= EIN le Ay Ze wipowed 4 —siivorceD [_] UNE a LEE F 
; Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly/& Siete, oF tae ~ 12. CITIZEN OF WHAT COUNTRY? 
‘ done during most of working life, even if ratirad) . 
5 DYSE LIFE Le PENNSYLVANIA U.S.A, 


14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME F 
Jorn Ford TDARIE GRIFF IAN 
17, INFOEMANT Addross 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvice) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


os ATH 
goa $feX ; ai a 
5 5h¥ DUE TO = dof fe - 
stating the tod oe DUE TO 


fest, (e) 
PART tl. OTHER SIGNIFICANT CONDITIONS aes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


\, Ftan Dy 
IN) ERVAL BETWEEN 


19. WAS AUTOPSY 
PERFORMED? 


_| wes No Ff 


a 


20a. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Pert | or Part Il of item 18.) _ 
OR CONTRIBUTING (-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hp 
Hour a.m. Whila [ Not While “i 
ork 


me, farm, | 20%. (City or town) 
dg. fete.) | 


MEDICAL CERTIFICATION 


ATTENDING, STAFF "SIGNED 
M.D. | PHYS. Bio (1 pxys. (7 


22¢. PHYSICIAN'S 
NAME {Type) 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23a. SURIAL, oN 23b. BATE THEREOF = a5ae NAME OF CEMETERY GR=GRENEPORY id. LOCATION oe ew or a (State) 
WAL (Spacify) 
wie aids -/2-196$. 7 lees EV Lgonainays, vy Boomake Pal poet 
25a. REC'D 8Y REGISTRAR AR'S 3: IATUI 


MAY 14 1965 7 


07125 


<= 


MARYLAND STATE DEPARTMENT OF HEALIA 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LN593 | 


1. PLACE OF DEATH 


z nee RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


13. FATHER’S NAME 


George A. Bounds 


14, MOTHER'S MAIDEN NAME 


Alberta Langsdale 


Then please remove ca 


(Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgiveworordetesofservice) 


16. SOCIAL SECURITY NO. 


Un Koww 


17, INFORMANT Address 


Miss Delsie Bounds, Same 


geve rise to immediete couse 
(eo), steting the underlying 
couse lest. *. 


DUE TO 
(¢) 


18. CAUSE OF DEATH [Enter only one causa per, mre for DUE? {b), end (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), ~ 


of re DUE TO Fx 
Conditions, it any, which 


LL Miers hage 


5 
ee . COUNTY ‘ATE b. COUNTY , 
2S¢ Wicomico MARYLAND aryland Wicomico 
> = 3 b. CITY OR TOWN (if outside cosporale limils, ¢. LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
aero write RURAL and give nearest town) 
£7 6 
335 ist 3_ Days X Quantico a= 
23 y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) |. STREET ADDRESS. ON RRO 
mas ON A 
3425 Peninsula General Hospital Main St. ‘ ves [1] No$] 
oS aa 3. NAME OF th ~ Middle a — Rint ATE Month Day “Yeer —— 
DECEASED OF 
= (Type or print) FLORENCE AUGUSTA BOUNDS | DEATH §=May 26, 19 65 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O cs) yen Months] Deys | Hours | Min, 
Female White wivowe[]  pivorceo [-]| May 13, 1879 yrs 
10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . 
Retired Teacher Elementry School Maryland : ‘U.S.A. 


J INTERVAL BETWEEN 


ONSET AND Bic 


ital or attending physician. 


CHUM bhben 


PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 1 PART Na) 


202, ACCIDENT WAS UNDERLYING oa 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. MES CRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. 


TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) 
While Not While factory, street, office bldg., etc.) | 
et work [_] ; 


2 Cad that death occurred ai 


(County) 


v. WAS "AUTOPSY 


ves (J 


FORMED? 
no [EP 


(State) 


y that (1) (we) last 


, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the ho: 


REMOVAL (Specify) 


Burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


230, BURIAL, Sow | DATE THEREOF 


5/28/1965 


¥ NAME OF CEMETERY OR CREMATORY 


Quantico Cemetery 


Quantico, Md. 


2b, DATE 
ATTENDING c STAFE és SIGNED 
mp. | PHYS. Ca Bron O pws. O Ss, (26 « 25 
22c. PHYSICI. 2 
NAME are AD Br Cie 7 A 
es Cael ele Ta ll AML Go fp LEEUW La 
] 23d. LOCATION (City, town er county) (Siete) 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4 


Hill & Johnson Co, Salisbury, Md. 


ADDRESS: 


a a 


2Sb//REGISTRA Y; Pim aa 


Ze 


20M S-63 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GipRe 
2 07126 CERTIFICATE OF DEATH LUoU4 
= SS 
3 223 reer 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admIssjon) 
2 - 7s p a. STATE | b. COUNTY 
B 272 ah dake MARYLAND Maryland Somerset _ 
6 ENS b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BS 2 _ __Write RURAL and glve nearest town) s 3/17/65 y Ca 
B 6.8 Salisbury nce Smith island LL x 
2 ses 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
+ 23h ON A FARM? 
22) 
“ &8e05| Pine Bluff State iiospital Rhodes _Point ves] no 
= 
& se 3. NAME OF First ‘Middle last . DATE Month Day Year 
2 ss DECEASED OF r 
= Bae {ype or print) Clarence Harrison Bradshaw DEATH May ii _i9 65 
= \ 15. six 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEARIIF UNDER 24 HRS. 
2 ae a 7. MARRIED [“} NEVER MARRIED [_] | 8 AE i ne 32) NOR ee ee ae 
= ee Male white WIDOWED [% vivorcep[]|Nov.e 4, 1888 Li 
Seo 0a, USUAL OCCUPATION (Givekind of work done] Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8325 during most of working life, even If retired) INDUSTRY c COUNTRY? 
2 Bes Waterman Seafood Somerset Co., Md. UsAé 
Te ES 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
=] een 
wz ana ‘+ re te - 25, 
= Pe 8 William fiarrison Bradshaw angie Evans 
8 2° 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=, U 
See (Yes, no, or unkown) | (If yes give war or dates of service) ns 7 * he im 
§ SEs : 16-14-2650 Records of Pine Blufi State Hospital 
=) Soe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (8), and (C).] pati eae 
2 3Be ONSET AND DEATH 
:ee PART |. DEATH WAS CAUSED BY: 1 z , i 
HERES IMMEDIATE CAUSE (a) Puimonary Tuberculosis 9 yrss 
#2 ga On 2 J 
“eo hss Oe | DUE TO 
gaa 55 Conditions, If any, which (0) 
Say Seas gave rise to Immediate 
s2 327 cause (a), ea the ( DUE TO 
Svuk underlying cause last. (©) 
Ef 2°5 & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVENINPART I(@) 15. WAS AUTOPSY 
eo gos e —— = PERFORMED? 
F5gc8 ols ves] No [% 
25 5e= i | 20a, ACCIDENT WAS UNDERLYING Fbry | 20% DESCRIBE How INJURY OCCURRED. (Enter natire oF injury In Part | or Part II of fem 18.) 
Satvus &] | OR CONTRIBUTING [> CAUSE DF DEATH 
23820 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ea 283 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207 (Glty or town) (Countyy (Gtate) 
as se a Hour a. While Not White factory, street, officebldg., 
Sa 228 s p. at work] at work 1] 
23222 21, | certify that # (this hospital) attended the deceased from March 17 , 1995, toMiay 11, 19 65, that gf (we) last 
ESess saw the deceased alive on May 1] __19 65. and that death occurred at’7 sLOM, from the causes and pn the date stated above. 
=2S55 2a. SIGNATURE 22b. DATE SIGNED 
S22 a8 ru, ‘ wo. SAS" Cy Bittoror BS SWE | May 11, 1965 
ae28= 2c, PHYSICIAN'S ~~) 22d, ADDRESS 
BEE o . < 1 = we 
Eee ss NAME (Type) = BP. Ritchings salisbury, Maryland 
a o zo = = 
eres 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eeeS Burhe¥y* eet | way 43, 1965 | Rhodes Point Cemetery Rhodes Point, Maryland 


VR ALS (4) 
15M 4-64 


( 


24, FUNERAL DIRECTOR ADDRESS 


Bradshavy Cy Sons Cut cold fel 


HAY 1 ” 1965. B , ISTRAR’S: 


— 
s 
& 


@ 24 hours after 


ely filled in by the funeral 
pers. Pages 1 and 2 should 


72 hours after death. 


cate be executed 


v 


‘equires that the death certifi 


9 physician, 


|, and in any event; 


igned by the attending physician and complet 
it. Then please remove 


ion, or removal 


The faw r 


be retained by the hospital or attendin: 


rtificate has been si 


ATTENDING PHYSICIAN: 


L, 
4 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITA) 
death. Page 


IO FUNERAL DIRECTOR: After this ce 


VR AIS (4) 
15M 7-62\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07127 CERTIFICATE OF DEATH 10595 
1. PLACE OF DEATH Ses => 2, USUAL RESIDENCE (Where decease: 3. W inattatlon: Residence before edmission) 
a COUNT a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Shacptowm .. ~ |. 4 Sharptown . 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS «IS RESIDENCE 
ON A FARM 
= In Village In Village ves [7] noF] 
3. “NAME OF a Fiest Middle Last 4. DATE Month “Day Year 
< OF 
aes rorreri) CLARENCE BRITTINGHAM | veaTH May 6th 1965 
5. SEX |6. COLOR OR RACE|7_ married [Op Never marrieo E] | & DATE OF eieTH > ~|9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— poe “Months} Days | Hours | Min. 
Male White wow f] oivorceo [| Febe2 6/ 1895 or" ees wee | tii 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign a ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | | 
Retired Farmer Farming | Newark, Maryland USA 
13. FATHER’S NAME F | 14, MOTHER'S MAIDEN NAME 3 
John Thomas Brittingham | Martha Ellen Taylor ; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"| 16. SOCIAL SECURITY NO.| 17, rs, Addr 
“ES” 


Ityesgive war ordetes ofservice] Mrs ary I Brittinghain(Wife) 
WeWee T 21412-6242 Simapheie, Maryland 


18. CAUSE OF D ENTE Tenter only one cause per line for (a), (b), and (e).) TREY AL BETWEEN - 
‘AND DEAT 
PART I. DEATH WAS CAUSED BY; nae tL 
IMMEDIATE CAUSE wht tther Utgtie (am 244, [Sf I in 3 
HY de0 DUE TO 


Conditions, it any, which (b) = 
geve rise to immediate cause 

(a), stating the underlying & VETO 

cause test. i“§e 


While Not While factory, street, office bldg., etc.) ! } 


Hor Mm. 
4 lat work [] et work [_] | \ 


p.m. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS ares 
Q — = PERFORME! 
= 
NO 
3 eS f" 34 ete ee | rat x we ves []_ No GE 
= 20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OC! }, [Enter neture of injury in Pert | Mt of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | N/A a SP 
3 | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Term, 20f. (City or town) (County) {State} 
g 
= 


19 


that (I) (we) last 


i on the date stated above. 
22b, DATE 


= 220: SIGNATURES 3 Wtée, ATTENDING MED. STAFF , SIGNED 
bene mw ARES Siero A OO May _&~/1968"" 
22c. PHYSICIAN'S 


22d. ADDRESS 


=e "Oho He S.Kuhlman __|_Sharptown, Maryland 


saw the deceased alive on 


2c. NAME OF CEMETERY OR CREMATORY ~] 28d. LOCATION (City, town or counly) (Siete) 


Charity Church Cem. Wicomloo Coe, _Maryland_ 


May 13 "GbS | 7o* 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF — - 


woria (Specify) May 10/1965) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY _ SALISBURY , MARYLAND 


FOR STATE 


1 


HEALTH D 


@... 


ry 
in Item 18. Give Pages 1, 2, and 3 to the 


be executed within 24 hours after death. If any dela 


ng the word “pending” in pen 


ficate should 


MINER: This cet 


ecute the certificate, 


TO DEPUTY MEDIURS 


funeral 


= 


= 
2 
S=) 
@ 
3 
= 
= 
=] 
2 
@ 
e=) 
a2) 
3 
ie 
a 
+ 
@ 
bo 
o 
2 


= 
5 
a 
= 
S 
2 
= 
x] 
— 
= 
a 
© 
2 
8 
3 
3 
. 
g 
2 
3 
= 
3 
3 
= 
5 
” 
& 
5 
_ o& 
eee 
2a 
- 
oats 
ed 
2c 
5e 
is 
Bo 
£= 
=o 
= 
-o 
e 


please ex 
director. 


he Chief Medical Examiner’s Office along with 


be 


form PM3. Page 5 may 


ith the State Department 


and in any (eveptwitbin 72 hours after de 


. File pages 14nd 


cremation, or removal, 


I, 


prior to burial 


of Health or its designated agent, 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLANS 896 

07128 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
our . @. STATE b. COUNTY ‘ / 
Wicanico MARYLAND Marylamd -BaLtinor 
b. CITY OR TOWN (if outside cor; ja Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) Seasonal 3 
Baltimore foos- 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, 1S RESIDENCE 
. , weed, 

Peninsula General Hospital 1,608 Cross#oad Ave. ves(]_No 
NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Alfred Cadwalader DEATH SeL65 19 

5. SEX 6. COLOR OR RACE | 7, WaRRiED [5] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (in, gars TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ay) Month - Min, 
M wW wivowen [] DIVORCED {-] July 11,1913 31 rin i | eee | " 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Resaaurant Operator Restaurant Maryland US.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(unknown) Cadwalader Gora (unknown) 
As, WAS DECEASED EVERINU'S. ARMED FORCES? | 16. SOCTALSECURITYNO. [ 17. INFORMART Address 
‘for Spl le Mrs. Josephine Gadwalader Same 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Hier BETWEEN 
my 1 DEATH WAS CAUSED EY: Coronary occlusion “Budden 
[oO 5 / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN INPART 1(@) ]19. WAS AUTOPSY 
yes {| No [X) 

20a, “EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

PRIMARY L} or CONTRIBUTING [7 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20%. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
aun 19 et work[_] at work (_] 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ XJ, Inquiry [ Xf, _and in my opinion 
, Accident ["], Suicide [_], Homiclde |], Undetermined manner [_] 

r CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 
SIGNATUR' 


awimers Earl L. Royer, M DEPETY MEDIC. EXAMINER [3p 5n3 465 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL CREMATION, 230. DATE THEREOF) 23c. NAME 0 METER? OR CREMATORY 23d. LOCATION (City, town or county) tote) 
ec! : 
Buerate” | May 5,1965 vey _—— Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR 
. Gook Brooks Towson 1050 nis eel 


Towson, 


25a, HEED BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar MAY fe —flonles Ns se 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 7 Be of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10597 


io’ 
FOR STA 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission) 
Pees ; 2 a, STATE b. COUNTY . , 
OP) aire. Wicomico MARYLAND Mary Land Wicomico 
eso Se b. CITY OR TOWN (if outside corporate ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
So Ss 
Box 3 write RURAL a i i town) y Qu 43 
oS ne alisbury z antico 
Oe ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. (ale eae 
of : s 
see 2272 Peninspla General Hospital / Box_155 ves] nol] 
ce gas . NAME OF Middle Tast 4. DATE Month Day Year 
o 
Bae éR (Type or print) EMMA CONWAY DEATH 5-7-65 19 
=e Fs 5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[_}| 8 DATE,OF BIRT! 9. me in pears FUNDER re IE UNOER 24 HR. 
22 - f, "Hours . 
£e5 £ AA WIDOWED [-] _ DIVORCED} a: 6// S74 ss | 
eos 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 14. BIRTWPLACE (State or foreign country) 12. CITIZEN OF WHAT 
L2s during mosy of working life, even If retired) INCUSTRY N 
BS es Pe |Jwn Nome, ; io 
boat 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2a0 . ? 
5 
258 Wilhans A. Bradshz Aye cs 
ee 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Neo (Yes po, or unkown) |(Ifyes give war or dates of service) : q : . 


cremation, or removal, and in any evi 


a 
a 
8 
oO 
a. 
2 
i 
2 
£& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
BS, PART |. OEATH WAS CAUSEO BY: C Erg ONSET AND DEATH 
a> IMMEOIATE CAUSE (a) oronary occ lusion. 
S25 a 4 do} OUE TO 
ool sg Conditions, if any, which (0) 
B22 5 gave rise to immediate 
= A cause (a), stating the DUE TO 
Sse2 os underlying cause last, © 
2 £5 Bs & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I WAS AUTOPSY 
@ B 2 Ca ee ee erro 
Zo2 B = 
S== 82 of6 Fractured neck of the left femur ves [7] _No 
eae as i“ [20a. NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part il of item 16.) 
828 25 S| Gucortan ee Fell at home 
eS ° : 2 
== #8 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
zis 3 g Hour am, While —; Not While factory, street, office bidg., etc.) F E 3 
ise pS ey mn, y=21-6% at work] at work Ga) Home Quantico, Wicomico, Md. 
Ze 2s = x - . 
SSE cs 21. I certify that | took charge of the remains described above, held an Autopsy (_], _JInspection [f, _Inguiry [4], and in my opinion 
83a 5 a 7 
@ efe rd death resulted fromyg Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
{;2a= So 
ren ad CHIEF MEOICAL EXAMINER [_] 
5 Tt 
Se 2822 a fs ip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
s .D, 
=ses5_s5 DEPUTY MEDICAL EXAMINER §{] AI 
25. 5Es EXAMINER'S EY 
3 S355 a NAME (Type) O09 Camden Ave. isbury, Md. Address (Street, city, town, or county) 10-65 
HS o's S2 73a. BURIAL CREMATION.) 23). DATE THEREOF | 2a. NAME eck ‘OR GREMATORY idy LOCATION (City, town or eqgnpy) ‘Gtate) 
Zeo%s it Clty. k K 
eestos Bs oN ampere @ Cem- (s% is GEN 
24. FUNERAL DIREC ga ‘ADORES: “i Nl 4 “ge e 25 cer. GNAJUI 
VR ASM! Messick Funefal Home (V2 Ye, Me D 
3500 4-64\ vas 


~ 4) 


MARTLAND SIATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a0 OV 
O72 3k CERTIFICATE OF DEATH 10598 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsad lived, If Insitutions Resldence before admission) 
a Seer, vis uM SIA 4 ¢. COUNTY t i 
Ag fe) " MARYLAND ||_ ary an omerse 
2s b, CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
au " RURAL and give naarast town) ife Ti Ea M ana : 
—5 \ e me en Marylan SSF 
oa Bi NAME OF HOSATALR INSTITUTION {if not in hospital, give streat address) ~d. STREET ADDRESS 2 7 1S RESIDING: 
By ON A FAI 
on a 
358 Pemvasulo General Hospital = ds Eno 
2 3 a 3. NAME OF First ~~ Middle Last ‘Day Yeer 
2 RK DECEASED 
eee | le coves si ac Cornish. Seem 
S= 5. SEX COLOR OR oe 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years'| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ha Male. NY | rnowen ia vonceo [| 4 /23 /1895 cor ike ey) Mens] De Days | Hours | Min. — 
oO Sa> a ager IDOWED fj or 
2 B/ 10a, USUAL See (Give kibd of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign = 12, CITIZEN OF WHAT COUNTRY? 


3c dona during most of working lifa, aven if ratired) : 
FS Labor Farm a ryland UiBA. » 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Daniel Cornish Eliza Byrd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address - Daan 


{Yes, no, or unkown) | (Iyas give warordatesofsarvica) 


Bulah Purnell Eden »Meryland _ 


¢ 18. CAUSE OF DEATH [Enter only ona cause Jr li Qral Ib), 9d edd ~] INTERVAL BETWEEN 
3 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a Cw 


quires that the death certificate be executed within 24 hours after 


or attending phys: 


Sf Px IMMEDIATE CAUSE ysl 


‘ ‘ DUE TO 
Conditions, if any, sim } eae 


gave rise to immadiate cause 


{a), stating tha undarlying ( OVE TO * . 
cause last. te, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART 1a) 


fe has been signed by the attending pl 
the burial-transit permit. Then please remo 
burial, cremation, or removal, and in any e' 


2 
3 
#4 
° 
= 
Ss 
z 
q Ba 3 
ose 82 = 
BeeES5 OS 
2655 = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& e05 & | OP CONTRIBUTING [] CAUSE OF DEATH 
CE tae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 a = = 
Qasee & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLAGE OF INJURY (Home m, | 201. (City or town) (County) (State) 
Sug se rat Hour a.m. Whila Not While factory, street, office bldg., ate.) | 
iz 2.38° cs ES 19 at work at work | 
ame = : 
eos’ |. I certify that (I) (this hospital) attended the deceased from... 
SBUS 2 saw the deceased ali: ., mand fey death ate AS M, from the causes aes on the cites stated above. 
ames 22a. Si 226, DATE 
CEA ew ATTENDING MED. STAFF SIGNED 
23 ras Mo. | PHYS. 1 _opirector oO PHYS. {Teil 
© oa . _ 
ce om Bs 22e, PHYSIOIA 7 22d, ADDRESS 
Boe as { NAMY (Typal 
a" 253 SS ae 2S, a a a ee 
ne Boe Shi gs (GUE UR Le 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= REMOVAL (Specify) 
evee4. Burial 5/6/65 Mt Zion Polk Road Maryland 
( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
\ 
vais aN) William H.James Jr.Princess Anne ,Md eee Vay 965 _ f° ge. 
20M $-63 


MARYLAND STATE DEPARTMENT OF MEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae, 


97133 CERTIFICATE OF DEATH 19599 


. Hi 
& ——— 
gS 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessed lived, If institution: Residence before admission) 
o 29 ance RNTy a, STATE. b. COUNTY 2 Ve 
e aloke MARYLAND ||) A bj) AD UFR. Ge eataous 
= ws Y ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
=~ 3as write RURAL and give neerest town) 
“ - ™ y 
~ £52 ALIS (it rs IDDERLIN 2 Ae a 
= psa 4. NAME OF HOSPITAL OW/NSTITUTION ff not in hospitel, give srest eddress) od. STREET ADDRESS @. IS RESIDENCE 
$ BSL 03 /) : ON A FARM? 
a8 Ue: HosPitp he 
3 Son 3. NAME OF = ay = 
Bs Saf DECEASED 
8 & pe {Type or print) iL 
8 3. SEX 16. COLOR OR babe DATE OF 
5 ‘OLOR OR RACE B. DATE OF BIRTH i 
3 3 7. MARRIED [_] NEVER MARRIED [_] Laneitnoe 
© PPS | ae lore | woowoty onort| Feo | VSS | go 
8 see Te. USUAL OCCUPATION ( ind # work — | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ges done during most of working life, even if retired) V : 
GE a 
g 282 MA ar Fama Rez) Serr Ear C Hines tin CUE Be leu bis An, 
ae 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£ age 
8 £8y é E @ =< M\ A x se 
$ 38 AAES Ceunge (RtP PER MlAG THA AINE A iS 
&) csucke 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 328 {Yes, no, or unkown) | (If bg Vv 
3 2.2 = Ss r 
#2 fa€ — = 
=etes 1B. CAUSE OF D tas Ps ‘one cause per line for (e), (by agd (€).] 
255 PART I. DEATH WAS CAUSED BY: i Z 
sala ot aes Hh IMMEDIATE CAUSE (e) AD 
vege c y 
Sig Be DUE TO 
a“ oa 
g2cke Conditions, if any, which (by). 
Te 3 as gave rise to imme ceuse F 
#205 (e), steting the underlying ( DUETO 
ee pesoensiee te) 
2 a £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
no oO SSS RMED? 
= 
O'S {ves No 
© | 20e. ACCIDENT WAS UNDERLYING F1.,| 205. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury Tm Bar Tor Port Il of iam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G MIE EITHER, NOTIFY MEDICAL EXAMINER} 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,’ 20f, (Clty or town} (County) Ste) 
= icin oie While __ Not While fectory, street, office bldg., etc.) | 
*L 19 at work [_] et work [_] 1 


ly that (1) (this hospi rae 4 Py that (I) (we) last 
from the ‘auses et on the date stated above. 


ital ienaad Ie, ial ed from.“ 7 f.....204.... 
2. a and that death (8 2 ed at.5. 
y DAT 


ATTENDIN' MED. STAFF A Si 
mp. | PHYS. b=S pirecror [“] PHys. [] (A j 
RESS > 


22d. ADDI 


fl PHYSICIAN’: 
NAME (Typ 


23e. BURIAL, CREMATION, | 23b. DATI ae 23c. NAME OF CEMETERY OR-CREMATORY 23d, LOCATION {City, town or county} (Stet 
OVAL (Speci {8 q N ( 
valk Jase7r MemoRtA GAIN I> 

24 FUNERAL DIRECTOR'S pe oc 


NATI t a mae a wd 25a. REC'D BY REGISTRAR eS as ero sIGI Conti 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific: 


DATE MAY 6 


VR AIS {4} 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) \_ 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH ANP RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07132 CERTIFICATE OF DEATH 10600. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca before admission) 
e. COUNTY a. STATE b. COUNTY 

ows W/E eM 1CO MARYLAND Maryland Wicomico 
= 23 b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
Bao write RURAL end give neerest town) 
£75 TAAISBvVUR y J Salisbury 
z = o d. NAME OF HOSPITAL OR INSTITOTION {if not in hospitel, give street eddress) d. "STREET ADDRESS @. 1S RESIDENCE 
E&Y y, ON A FARM? 
S23fL Prem, asap Sekar Hospyrps|| ¢ 304 Oak St. _ rss (No fil 
Sen PEE : —- i 4. DATE Month Dey Veer 


3. NAME OF — First Middle 5 “Last | 


bac Ae Giwi fp 1BE___ Davis 
ELE 


3. SEX OR RACE|7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 


May 17/ 1897 


Set dy 2 17 ee 


9. AGE (In yoars (IF UNDER | YEAR] IF UNDER 24 HRS. 
last blithdey) |"Mont] Je Hi Min. 
68 m | "bl 72 | Mv | 


5 FEMAL LTE _| wwowe [] DIVORCED 
5 SUAL ME tw a Sis ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
Oo ‘pe ina en most of working lifa, even if retired) 
35 borer None Vifginia USA 
Bo 13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME a 
a 
$e Emit S.Wiseman Carrie Camel 
15. WAS 5 ia . SOCIAL ; a 
a2 Oey Ger iyiei oe oe ee Re fre fang rare . Davig Brooks( ia ( Daughte r) 
2 2 West. Oth St, Marcus Hoo 


18. CAUSE OF DEATH [Enter only one causpper ling, for (e)-{b), ond (¢).1 ae LU BETWEEN 
PART |, DEATH WAS CAUSED BY: SEA 
IMMEDIATE CAUSE (0) > ee = 


21/e@ ey DUETO 
Conditions, if any, which (b) 2 % > = » Bs) Se — 
geve rise to immed je a E . 3 
{a), steting the underlying ( DUETO 
cause lest. (c) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) — (Stete) 


Wicomico Memorial Park Salisbu 


25a, REC'D a) mic 65 


oA UN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
J 


B>E 
SRE 
a 
463 
zm c 
ges 
B32 
Lek 
neo 
u eo 
Set z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)/ 19. WAS Aprorsy 
Bos CONM RUINS TOE 
= LJ 7 
Gee. 5 YES no [] 
eee n oe = 
253 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
oud 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
ooh seed G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
B52 & | 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) i, 
ves 6 Hour a.m. While Not While fectory, street, office bldg. etc.) | 
2.3 3 19 lat work [_] et work 
s 
208 21. | certify that (I) (this hospital) att leceased from that (1) (we) las 
8 3 saw the deceased alive pe and that death occlrred from the causes 4nd on the date stated above, 
=e 22e. SIG E 22b, DATE 
Fac z aj ATTENDING MED. STAFF SIGNED 
a0 mp. | PHYS. [XJ irector [J PHys. [} June 
Oe) 22c. PHYSICIAN’ 22d. ADDRESS 
oe NAME flype) C 
cal 2Carrie Hearn Division St,..Salisbury, Maryland. 
£pu 
$s 
a ” 


23a, BURIAL, ae 236. DATE THEREOF 
VAI ci 
WELT” ume 2/1965 
Naa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |e. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


= 


vec a 


20M $-63 


te be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(fc 
ES) 


T¢ 

pevt__07133 CERTIFICATE OF DEATH L060) _ 
52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutio: jence before edmission) 
= ae e. COUNTY, 4 ’ a. STATE b. COUNTY SO / 
£S¢ WICOmtco MARYLAND Md, mérseV 
Bes b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b < GHTY. OR TOWN lif oulids “h, © limits, write RURAL end give nesrest town) 
cum 8 write RURAL end give neeres! town) 
gee | SA/s hak rincess Anne sox mI 
23s d. NAME OF HOSPITAL OR JXSTITUTION [if not in hospitel, give pireet eddress) TREET ADDRES 2 2 o- Is, RESIDENCE 
cate Vo | eg 
rate fens su lA General Hospital Rau £ 4 Box ves Bg) NOL] 

3. NAME OF = fee a = Ta . DATE “Month ‘Dey Yer 


Middle st | 


fmenm Rose ZTsabern Dewwt6| Bam Ay 3 os 


5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [-] | &. DATE OF ik 9. AGE (In yeor /IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Fe / ry jv 3 jthdey) Berit Deys | Hours | Min. 
ema e G) 20 | weowen M_oworceo i. yn, 
Wa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS ay INDUSTRY | 1, 6 “ CE Va @ Stole, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done-ducing most of “—< r i even if retired) 


use Wi fe. a 
aot Da Ne. bales NOs so Se wise 


15. Kober EVER IN ED FORCES? | 16. SOCIAL SECURITY NO. Address 
) 


arch p-ab-310] Rese Deaton 1934 N,Grate Phyle, 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end (c).) 


peeotars beatae - 
AND DEAT! 

PART |. DEATH WAS CAUSED BY; sone 

IMMEDIATE CAUSE (a)__ 2 Cpt Paeut Lecubar— Srramige: 2 AR 

33/xX 


U.S.A. 


13. F, ERS RES 


warotdoecinve 


jit permit. Then please remove carbo! 


|, remation, or removal, and in any event, within 


ite has been signed by the alfending physician and 


s \ DUE TO 
= eraitccaeh dehy sinter 4 Geebe, Albthogdhppded _| Yenrs_ 
5 geve rise to immediete cause 
fa (e), steting the underlying CMO 
@s oe 
£ .: couse last, {e) rte = 
#2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
ox rs 
BS2C1S| > ea ves [J No [} 
oe = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 7 1B.) 
fee & | On CONTRIBUTING [] CAUSE OF DEATH 
=3s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=r & | 2c. TIME OF INJURY Month, Dey, Yeor _] 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
<3s rat Hour o.m, While Not While factory, streat, office bldg., ate.) | 
Be 4 = Sift 9 Jat work al work i 
O83 = 
520 21. | certify that (I) @hie-hespitad ttensigd ot Page from...... 84... sf Nee Onis scc0ttee A Sa at Gb that (1) @re) last 
aes a saw the oof e alive on.. , and that death occurred at 2 , from the causes and on the date stated above. 
he 220. SIGN: 22b. DATE 
ace ATTENDING, ae STAFF SIGNED 
x Se a PHYS. pirector [] PHYS. iz) * 
ay 22e. PHYSICIAN'S 22d, ADDRESS 
Bs NAME (Type) 
SST Pll SS ee ee ee A ew A eee i 
ts BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Sie Zag. LOCATION [Ciy, town, or county] Md 
a3 [Pinal 3-79-65" | Soho We 
= i. ra 


“a chal 


& 


og 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


Pages 1 and 


, within 72 hours after de: 


letely filled in by the funeral 


bon papers. 


ysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ag 


VR AIS (4) 


20M 


65 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘TORTS 
07134 CERTIFICATE OF DEATH 
ih PLAGE ae 2. USUAL RESIDENCE “(Where deceased lived, If institution: clea before admission) 


a. STATE b. COUNTY — 
Wicomico MARYLAND aryland Worcester 
Db. city OR TOWN (if outside colperste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Salisbu: (o} i 


12 Hours Snow 
d. NAME OF HOSPITAL Of INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 

Deer's Head State Hospital Salisbury ,Md. Snow Hill Rd, ves{_] nol] 
3. NAME OF First ; 

DECEASED i Middie Last 4 DATE Month Day —-Year 

{Type or print) Youth Hi lili D . DEATH 5 20 19 
5. SEX 6. COLOR OR RACE | 7. wARRIED [~] NEVER MARRIED[_]| ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR cua 

Male Colored last birthday) \ Months | Days ) Hours Min. 

WIDOWED EX} pivorceD[ | Oct. <8 1899} 65 ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. hae aa peels OR ‘TL. BIRTHPLACE (County & State, or foreign country) } 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Farmer pruck "Farm Stockton, Marylam USA 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Horace Dennis Nancy Fisher 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

No _ oo-e----- 219-30-776 Elvard Dennis, RFD#1, Snow Hill, Mad 

18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Cares Pt werrionk 1 pace EA 
Vi as IMMEDIATE CAUSE (2) arcinoma 0. e Lig) ung 2 
GO DUE TO 

Cenditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 
__ | underlying cause last. tc) 
S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) | 19. WAS AUTOPSY 
= . aa ? 
é yes[] No py 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. A factory, street, office bidg., etc.) 
S While, -— Not White 
cd at work] at work 


20 a.mag 
and that death occurred af@2.15 | 


ATTENDING MED. STAFF 
pays. [_] 1 Pays, 


pani9_6S that (1) (we) last 

; from the causes and on the date stated above. 
| 22b. DATE SIGNED 

DIRECTOR 


5/21/65 
22d. ADDRESS 
Cc. F. Gutierrez-Garrido,M.D,. Deer's Head State Hospital,Salisbury.Md 


M.D. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stale) 
REMOVAL (Specify) 


Burial 5/24/65 Mt. Wesley Cemetery | Snow Hill, Marylend 
24, SEN DIRECTOR ADDRESS 25a. MAY Yo4 i REGI i864 25D. ISTRAR'S SIGNATURE 
Dennis Funeral > Snow Hill, Maryland onl peter, 7 


The jaw requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician an: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event! 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS ENS 
20M 5-63 ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N21 35. CERTIFICATE OF DEATH 10603 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
rer By math cats @. STATE b county 
oe ae comico MARYLAND Maryland ficomico 
>ss b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
as7 write, RURAL end give nearest town) } 
£53 en Lb ur. Eden 
£2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 4. STREET ADDRESS @. IS RESIDENCE 
oes U ON A FARM? 
@ 2 sy R.F.D. #2 RF.D.#2 ves B NOL] 
Ban 3. NAME OF aa Middle Tat | a BATE ; = 
ry DECEASED 
(Type or print) JAMES EVERETT DENSON SEATH 1965 
5. SEX "16. COLOR OR RACE) 7, jaRRieD PR] Never MARRIED [-] | 8 DATE OF BIRTH 9. “AGE AGE (In yer TE UNDER 24 HRS, 
Male White Pe Months] Days | Hours | Min, 
wiooweD [] _vivorcen [] |OCte2,1907 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Earming 


13. FATHER’S NAME 
Ephrem A. Denson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


No oe 
" — —— 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (¢).] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


Y a} DUE TO 


Conditions, if eny, which (b) 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti. BIRTHPLACE (County & State, or foreign coun! ry) 


Maryland 
14, MOTHER’S MAIDEN NAME 


Ema Lawrence 


17, INFORMANT Address 


Mrs. Marie Denson, Same 


16. SOCIAL SECURITY NO. 


gave rise to immediate ceuse 
(e), stating the under DUE TO 
cause lest. ) | 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) | 19. WAS AUTOPSY 
aS 
3 [athe & LF = yes [] NO jak 
= [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | ox Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | abc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
7 Hear Sia While __ Net While fectory, strest, office bldg., ete.) | 
2 9 at work ["] et work [_] 


pftended the deceased from. fen. ieee oe os A mPihal (1) (we) las! 


KON, and that death occurred 5 BGA from thé causes and on the date stated above. 
22b. DATE 
ATTENDING. MED, STAFF SIGNED 
~ mo. | PHYS. EJ ikECTor [[) PHYS. [1] _ 5-21-1965 
22d. ADDRESS “at 
] Dr. Earl L. Beardsley Salisbury, Maryland 


23e, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL oe, 
B uri 


5a23=1965 Siloam, Cemetery Sildem, Maryland 


24 FUNERAL urdal. SIGNATURE ADDRESS 25a, REC’D 25 1965 REGISTRAR | 25b. [REGISTRAR’S SIGNATURE 
Hill & Johnson , Salisbury, Maryland { 1 ge 


Set 


PAARTLAND SIATE VEPARIMENT VP MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
» AM 07135 CERTIFICATE OF DEATH 10604 
= oO eases an. 
a 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before evmi peel 
8 sine E o. STATE b. COUNTY 
3 COmsce MARYLAND Pa (= Ll/al-Ce2 stor — 
. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ITY OR IN (If outside corporete limits, write RURAL end give neerest town} 

a write RURAL end give neeres! town) 

st Cone € iT Ce 
= . NAME OF HOSPITAL ORANSTITUTION [if nol in hospilel, give streel eddress) [ STREET ADDRESS «IS RESIDENCE 
= a ‘ ON A FARMi 
2 vo WMSee Le 99 ¢ 1-a_be owe e/a a a! Ze! 
3 Fs Middle Last A. DATE Month Day 

3 DECEASED OF 

* 

3 


ae 

DEATH 19 €. 
9. Mey. IF aa % 
lest birthdey) 


aire | 


Tl, BIRBHPLACE {County & Stete, or foreign country) 


[_IF UNDER 24 HRS. 
aes 


(Type or print) Psy i zh 8ETI- _ 7S 
5. SEX & <2 OR RACE Sear Oo oTIT o]* eaeee an s 
(‘o. 2. | WIDOWED Pf bivorcen [] Ju Ae, 4713 §3 


1a. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR INDUSTRY 


‘Months Deys 


| 12. CITIZEN OF WHAT COUNTRY? 


Pd done dyring most of working lite, if relired) 
3. 4 
z f bYSGwIeS Serr BrP ae Moo U.SA 
2 13. FATHER’S NAME 14.5 MOTHER'S MAIDEN NAME 
= =~ 
2 Wereevis a Aecen PONS “s 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. An, Address 
(Yes, no, or re Haken sem cent r!) a 
= WU] IMO /2[- }0-628¢ Mes, Weeetan fenea, dean Gr, a: 
2 18. CAUSE OF DEATH [Enler only one cause per line for (@), (b), end (e).] | INTERVAL L BET WIEN 
DEA’ 
PART I, DEATH WAS CAUSED BY: 
2 p IMMEDIATE CAUSE (0) E 4 < Em Gayo : — Le: g 4 
= A a DUE TO 
Conditions, if eny, which (b) 
geve rise to Imm: couse as a 
DUE TO 


{e), steting the underlying 
couse =, i 


) = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. ‘WAS AUTOPSY 
n 
AGRI) COTE, eee 12 aa ves [] NO 


20e. ACCIDENT WAS UNDERLYING [} 20b. CRIBI IN. CCURRED. injury i Pert Il of item 18.) 
‘OP CONTRIBUTING £] CAUSE OF DEATH Ob. DES! jE HOW INJURY O' {Enter nature of injury in Pert I or Pert Il of item 18.) 
(IF EtTHER, NOTIFY MEDICAL EXAMINER) 


cate has been si 


o 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
fectory, street, office bldg. etc.) | 


MEDICAL CERTIFICATION 


jal) attended the deceased fro 1 to. al 19 ay, that (I) we) last 
and that death occurred ay, fo from the ceuses and on the date stai 


saw the deceased alive on above. 
bea tee ATTENDING MED. STAFF oe si Mt 
oD phlon Res ‘ C0 Co» mo. | PHYS. (C]_—pimecton [J ps§ DH IFES 


22¢. PHYSICIAN'S 22d, ADDRESS 
NAME {Type) 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certifi 


23d, LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


ag EerIAL OR ATTENDING PHYSICIAN: The law requires that the death certific; 
leath, 


23e. BURIAL, eae 23b. DATE THEREOF ; NAME OF CEMETERY ©R-CREMATORY 
OVAL (Specify) 
SI RIA [14 bs~ cet a Mir 
24 ee REGIONE wal RE ADPRESS. ) f 
VR AIS (4). A 
20M 5- 63 


i dl 


fue“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Qe be fi 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97137 CERTIFICATE OF DEATH 10805 


J 


abM 
ad ———— ——_ —= 
5 1 raed DEATH _ 2. USUAL RESIDENCE (Whare doceesed lived, If Institution: Residence before edmission) 
2 3. 
eines / See e, STATE b. COUNTY : 
£33 Wie 677160 MARYLAND aya “and ae Wicem “C0 
Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY ye = corporate limits, write RURAL end give naarest town) 
aah perro and giyé nearest town) 
are AS Rp bu kL a 
= ‘a ww d. NA iE OF lise OR INSTIJUTION (if not In ae #7 street eddress) ae d. Srl ee f e. IS RESIDENCE 
ees 
tt 7) ies ON A FARM? 
Sv 2e FCI H ‘Stl [a Senera/l Ded. 26 ie / va e@7 \vwst) no 
san . NAMEOF First Middl tet DATE Month Dey Year SSS 
e a é rae tea 2 OF = 
Sct (Type or print) A 4 Lie EE: ye DEATH Th ° 19 CS 

S 5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE Le youd [IF UNDERT YEAR| IF UNDER 24 HRS. 
55 , si D /i 88 6 last bithdey) |"Months| Days | Hours | Min. 
i fan e. te wipowep [K] —_ivorceo [_] ee. 5 yrs. he | 
fs Oa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


House Work at Home 


None 


a 
gc 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME <a 


=~ - - - - Vaughn (Unk) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. JNFOR! 
(Yes, " or unkown) | (Ifyesgivewaror dates of service) MP rs sDaLsey Louise Vo sgt ( Daughter) 
vd, Sa LSDULY hr BETWEEN 
ONSET AND DEATH 


§,Carolina Sk 


16. SOCIAL SECURITY NO. 


mr oR@ED ot SERMR pas cay oace per N.Salisbury 


Al use per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
WGaKxk DUE TO © 
Conditions, if any, which (b) ae “4 


gave rise to immediate couse 


£ 
a 
a 
£ 
Sie 
33 
BEDE 
e=26 
ait 
o 
Bae 
£e.¢ 
a 535 
eete 
oe ha 
s52° 
£ ~ oe 
Byae (a), stating the underlying ( CUETO es 
besa couse last. . i= (od) 1 
Bxo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
baie ete 2 PERFORMED? 
85525 ]8 ves &)] No 
£ = — — —_— a 
ous & = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 
£2t« © | On CONTRIBUTING (] CAUSE OF DEATH 
ares & | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
382 os 15 a 
2 yt 20s, TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
arm 
g sO = Wider eine ile __ Not While factory, street, office bldg., otc.) | 
‘8 Ss <4 = 19 work [_] ot work 
o 2 
B02 6 2. 1 certify that (I) (this hos; Wg the deceased from... WG to... fa, that (1) (we) las 
eos saw the deceased alive on. 9 ....07 and that death occurred al! On, eas the causes and on the date stated above. 
fans 7 a TTENDING, sTAFI 22 SIDE 
£ A STAFF SIGN 
BeBe Az 22 A eth no. [Pars Ie—baecron bars. S; OES 
oa a PHYSI 22d. ADDRESS . ak % 
a ms 
2pe2! eBndrew C.Mitchel) Maryland Ave, Salisbury, Maryland ..... 
Se 723s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
20D whoa (Specify) 
B uria fay 10/1965! Wicomico Memorial Park Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


AIS (4 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; 
DATE iM{ ae 


nee MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rn) 

shah 07138 CERTIFICATE OF DEATH 506 

£ is A\ PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitulion, Residence before ediyfssion) 
ae . COUNT a DD A b. COUNTY 

£4 NIC OMIC?E MARYLAND CAND We, ACES 

Bas b. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR Kee f outside corporete limits, weit RURAL end give nearest town) 
eee write RURAL oe give neerest ep HE 2 

£738 My 22CONMTO Py PY ah. 

Be 3 d. NAME OF L5G. & <h, TITUTJON {if not In hospitel, give street Address) d, STREE "Io3 ye 1s RESTDENCE 
=a oy 

ee Ein suki PE Wek pe Mest ple|| oie oo fet _fkond Sheer ves [-] NO BR) 
a an 3. ini cree Middle ad Month Day “Yeor "a 
ais (Type or print) E i) Dp WV eas ik DEATH Le 

S 5. SEX 6. COLOR OR RACE|7 MARRIED [1 NEVER MARRIED LI] ® PATE OF eintH %. Lesh wal iF eas R) IF UNDER 24 HRS. 
5 3 st birthdey) |" Months| De’ Hours Min. 
Fem ALE | NMA,TE | wwowen fq vivorceo [] PRI FL LIP3b rial ee 

ei 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


loo 50 LOI FE 


13. FATHER’S NAME 


| AER IB ERY Aivse 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. peaeerrens) Address 


nee (Ifyesgive werordetesofservice) Kown dhe: inn ai FkWk,, x nike ZA 


: st Lf, 
1B, CAUSE OF DEATH [Enter only one cause per line for fo), (), end (c).} 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


f 4 DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete couse 
{a), steting the underlying (| CUETO 
ceuse lest. le) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


— 


BIRTHPLACE (County & Stete, or oe country) | 12, CHTIZEN OF WHAT COUNTRY? 


SACHUSE PTS LY.S.A. 


14. MOTHER'S MAIDEN NAME 


HAwrie ESA JONES 


tel 


fd, 


INTERVAL Bi £ pil 
ONSET 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


While __Not While fectory, street, office bldg., ete.) | 


Hour o.m, 
et work [_] et work [] 


m. 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE RT 10) 19. WAS AUTOPSY” 
= 

2 : ves []_NO ea 
= | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) ~ (Stete) 

ray 

= 


19 


) 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending ghy; 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


rs ify ihai (1) (this hospital) attended the deceased fro: 
saw the deceased alive of a a , and that death occurred at, above. 
aa: ATTENDING MED. STAFF en ie 
Le 0 Cee Cs Liao. mo. | PHYS. — Z]_—tirector [] PHYS. [} S=1.7- 
} 22e, LR ICI 22d_ADDRESS F 5 
|| MO 4 Bue ELLIS Te | SalisBuRy, matybawd 
230. aon oan 23b. DATE THEREOF 23, NAME #5 CEMETERY OR=GREWIRERY 234. lac (City, town or ey (Stete) 
speci 
BRIA |5- IIIS MIR YPLOWER MILL WW, SACHUSETTS 


ee ae Fi 


ve Vey) LPM. Ia io, be i. plo” si) 


1 


FOR ST 
HEALTH DE 


TO DEPUTY . we This certificate should be executed wi 


€.. 
‘the funeral 


in 24 hours after death. If any delay 


= 
a 
i= 
em 
Ss 
a 
® 
a 
2 
2 
ae 
a 
2 
= 
c= 
=, 


hin 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to ‘the 
fice along with form PM3. Page 5 may be 


> 
2e 
& S 
oc 
Cy 
oI 
2s 
io Se. 
av ws 
as 
SS £8 
r=! fe 
52 5&6 
ae af 
Sn S&S 
<2: 
= sc 
2 ae 
Ss2 a3 
E> we 
22 6 
f= 38 
- Ss 
pS 9 
= ws 
25 st 
ws 
ef of 
SS Bo 
=S 228 
el 
2 ano 
3B vs 
== Ss. 
FS Su 
s—E BS 
3 
2 Bo 
3 me 
Sao 
S5 23 
$2 28 
Seu 05 
bae2 
Soe s 
a 
+58 
LaeSaes 
sa>s 5 
ee El 
oas 1s 
eo aS 
uo eS 
eosoma 
S2ez5 
SS's >= 
ie ey oe 
as2 os 
= 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
o7t Pay igen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S, Ze CATE OF DEATH {607 


1. Pe oe ISUAL RESIDE! cE (Where deceased lived, If institutlon: Residence before admission) 
a 


4 * a. STATE b, COUNTY 
Wicanico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cor, poate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If otis corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Salis : Ad Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gfve street eddress) || d. STREET ADDRESS 6 IS RESIDENCE 
/ 
1:5 Delaware Ste U5 Delaware Ste ves{] no(_] 
3. NAME OF First Middle Last ihe dia Month Day Year 


DECEASED 
(Type or print) 


FUNDER TAS 
Hours ee Min. 


9, Fr pe (in Fe = Rois 
day) aa Days 
ws 


12. aye: OF WHAT 


wipowen [_] pivorcED {_] 881 


OCCUPATION sive tna THATS 10b. a BUSINESS OR apo DA iC Eg(State or foreleg country) 


= 16, SOCIAL SECURITY NO, 


6. COLOR * mage 7. aa new MARRIED [_] | & We of ) Br 


y 


4. [git MAIDEN tame ee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? FORMANT ‘Address 
i Dive war ot dates of service) 
= AAS) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ba DNSETE eal 
IMMEDIATE CAUSE (a)___ Coronary occlusion 
tao] DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART K(a) {19. Was AUTOPSY 
r= 
5 ves [Not] 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | PRIMARY [] or CONTRIBUTING C) 
ul | CAUSE OF DEATH. 
= | 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fer 20f. (City or town) (County) (State) 
2 factory, street, office bidg., et 
8 While — Not Whe 
= at workL_| at work 
21. | certify that | took charge of the remains cot above, held an Autopsy [ |, Inspection Ck Inquiry Lik and In my opinion 


Natural causes [% Accident [_], Suicide [], Homlcldé“[], —Unttetermmecr manner [_] 
CHIEF MEDICAL EXAMINER [_] 

Mv.p, ASSISTANT MEDICAL EXAMINER [_] 22.) OTE Sa 

DEPUTY MEDICAL EXAMINER Oy , 

Address (Street, city, to) or county) 5-1 5 

Ry EMATOR 


gd | aa 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 
RIAL, CREMATION, 

OVAL (Specity) 


— L Royer, 


23a, 


24, .~FUNERAL,DIRECTDR. 
Wes eral Home 


DATE 


n papers. Pages 1 and 2 
ithin 72 hours after deat! 


nd completely filled in by the funeral 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or aitending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending ph 


VR AIS (4) 
20M 5-63 


ho 


== 


MARYLAND STATE DEPARTMENT OF HEALTH 
,~ _BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many iit) 


07149 CERTIFICATE OF DEATH 1698 


|. PLACE OF DEATH 2, USUAL RESIDENCE WD, deceesed livdd, If insiitulion Reslgfence before edmpision] 
e. 77) ie fees @. STATE ‘- 
5 (Cage MARYLAND 
'Y OR TOWN (it Sl corporate limits, ¢. LENGTH OF STAY IN Ib ef ? poli s oes outs rar © 
ey: RURAL and give neorest town) 
Cee 
e. ‘ME OF BORK OR TITUTION (if not In hospital, give straet eddress) d. STREET ADDRES: 

ea © LC AIELL ay og Ly Z “ie - pL 
Ss atie’s AME OF me Pp nae Sent - Month Dey “Yee, sm 
DECEASED 2 a 

(Type or print) - Le DEATH SVit« Zo 9 CS 
awe SEX é Uh. Z RACE TF UNDER 1 YEAR| IF UNDER 24 HRS. 

a kia ag Deys | Hours | Min. 


5 ZA ‘OF BIRTH AGE (In yea, 
7. MARRIED [JX] NEVER MARRIED [-] | ® ISG. " ta hae 
wipowep [_] Divorce [_} Se —_ 
kegee Le. teen garish Lh wi 3 reo. 1Ob. KIND QF BUSINESS OR INDUSTRY | 11. AIRTHPLACE (County, & Stetf, or fofeign count 
done duri tof eee life, evan 
15. eae oa EVER IN U.S. bag Late 

IMMEDIATE CAUSE fe) Se VARA DVR DeECaMVEASHTION 
(e), steting the underlying 


12, FAW XS COUNTRY? 
13, FATHER'S a a, Dae MAIDEN, a 5 lh 
(Yes, or unkown) | (yes givewarordetesofsarvice) i, 
: J > 5 
cause lest. o_o Avec moms Lew ce 


——— SOCIAL SECURITY NO. 


by Lip 2 
PTY al BORS 
/ x DUE TO 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e):] TOS At 
PART |. DEATH WAS CAUSED BY: 

Ganihitoraa nneeY hI METASTATIC CARcIUMH TE WERRT, LUE 

gave rise to immediate ceuse DUE TO = . = a“ 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He), 19. was 5 AUTOPSY 
= cot . id 28 

oa Co mMevieNree AN Grkerva oe sclkenmagydd Ey YES no al 
= oh CONTRRUTNIE EA peated ale 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert Il of item 18.| _ 

B for 

& UF ETHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour e.m, While Not While factory, streat, office bldg., etc.) | 

= at work at work 1 


2. 1 certify thatc(lAthis h 
saw the deceased alive on.. 


SIGNATURE 
eo 


a. ATTENDING me STAFF x. SIGNED 
ee AnL —\ Ow. eee mp. | PHYS. [~~ DIRECTOR O pays. [] esa 
; 4 Py eh Pace Sali aot 
oe ) Ado hg A 4 


ospital) attended the deceased from... 2.0 HN sesso per 10s thet e Any 19.4.5 that ()) (we) last 
Be i 19S, and that eth occurred le ZA trom the causes and on the date stated above. 


(Stete) 


NA\ PF mn 
TEAR PURALTCREN ATION, 
REMOVAL (Specity) A. 


24 FUN! RAL DIRECTOR'S SI SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ores OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MG 
3 a ( 


CERTIFICATE OF DEATH 09 


we 
SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adigission) 
2st <a Wi : a, STATE b. COUNTY 
275 comico MARYLAND Maryland Baltimore City 
ia b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= < g ws is ba give nearest town) 7 é| 2 143 

) © 3 alisbury ays altimore sant 

& 3 oS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS + e. Pi 
=e 
=8s Deer's Head State Hospital 3314 St. Ambrose Avenue ves} nobd) 
Sse 3. NAME OF First Middie Last 4. DATE Month Day —-Year 
2a DECEASED a a DF 
25 73 (Type or print) William Ss. Gorsuch DEATH May 17 19 65 
Ye ¥ 5. SEX 6. COLOR OR RACE 7, MARRIED fie] NEVER MARRIED [] | & DATE OF BIRTH %. AGE (In years | iF UNDER 1 YEAR [IF UNDER 24 HRS. 

TG Irthday) (Months | Days | Hours | Min. 
Male White wiooweo [-] pworceo[]} June 22,1888 yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Ice Cream Maker New Windsor, Md, U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William K. Gorsuch Sadie Devilbliss 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


i! s 16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


7E. Balbach Ave. 


cremation, or removal, and ing 


transit permit. Then please 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


s 
= 
be 
2 
r 
g 
2 
a 
bo 
2 
3 
= 
S 
ts No 217-01-8951 |William L, Gorsuchyew Castle, Delware 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pui eT re! 
> f A 
g= ; a \ DEAT AMEDIATE CAUSE (2) Bronchopneumonia with chronic lung disease Bays 
2 ass 4G / A DUE TO 
gos 5 Conditions, If any, which ) 
bess oat gave rise to Immediate 
= se> cause (a), stating the ( DUE TO 
iz vue underlying cause last. (c) 
gese & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
28s = 
sacs s YES no [] 
23.38 je 
= Be oa i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of item 18.) 
a Sus & | OR CONTRIBUTING [] CAUSE OF DEATH 
B52. & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
2 228 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=I Ss ve Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
Fr -e-F = Pm. 19 at work[_] at work 
4 . , 
S232 21. | certify that (I) (this-hospital) attended the deceased from__May 1O _ May 10, 1965, to___May_17 19.65 , that (0 (we) last 
= é . 
Sees saw the deceased an__,Ma 1965, and that death occurred at____M, from the causes and on the date stated above, 
@ © Sant 22a. SIGNATURE 7 oe o A GY Sn 22b. DATE SIGNED 
SEov i" Z g Ly ; ATTENDING MED, STAFF 
2a S38 Life (a Mo. Puys. {1 _pirecror (| Phys. 5/17/65 
22°° 22c. BHYSICIAN'S ; G "i 22d. “ADDRE 
| ESesS | NAME Type) «6 C.F Gutierrez-Uarrido, M.D. |Deer's Head State Hospital;Salisbury,"a,. 
i oz s= = 
9 Pres 23a. BURIAL, CREMATION,| 23D, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
\ i REMOVAL (Specify) . 
\" \ rial 0/65 Winters Cemeter 


B y New Windsor, Md. 
24, DIRECTO} ADDRESS Balto Md 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S tia 
2 


iSworth Armacost 4600 Liberty Heights’ Ave J parc may 19 5 (Plar£og 


RD 
wy? ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


@ 


TO HOSPIT. 
death. Pag 


22d. ADDRESS 


22c, PHYSICIAN'S 4 
Main St. Salisbury, Maryland... 


NAME 2) 
BE Philip A. Insley 
23b. DATE THEREOF lng NAME OF CEMETERY OR CREMATORY Re LOCATION (City, town or county} (Stete) 


al May 25/1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25 “DBY, 
HOLLOWAY & COMPANY SALISBURY, MARYLAN MAY 25" SBS 


22e,_ SIGNAT! =—9 i eae ; aa 22b, DATE 
Proust @ Ssaley no EMD Moe HH Hay DARE 


z 
3(M 97142 CERTIFICATE OF DEATH iogin 
Furs: 
z £3 {pi PAGE | oF DEATH a , im 2, USUAL RESIDENCE (Where dacansed livad, If institution; Residanca befora admission) 
iS e. 
5 roe Wicomico fetes e. STATE Maryland b. COUNTY Wicomico 
o¢ 6s 7 rrr —|}— ——_ a <= 
££ 22 3 b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearest town) 
3 iH vena eBay Salisbury 
Nn fs 5 
s yen d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ') 4. STREET ADDRESS “4 . @, IS RESIDENCE 
¢ oa / ON A FARM? 
r so 5 9f| Springhill Private Sanitarium 135 Louise Avenue ves [] Nok] 
24 — = eS rea ; al = ah 
3 3 Bn 3. NAME OF First Middle lest 4, DATE Month ‘Day -‘Yaer 
3 2 KR DECEASED OF 
2 & ae (Type or print) SAMUEL FELTON GROVE DEATH MAY 2u 1965 
3 vg 3. SEX "| 6. COLOR OR RACEI7. MARRIED rs] NEVER MARRIED o 8. DATE OF BIRTH 9. Poker IF UNDER 1 YEAR| IF UNDER 24 HRS, 
rae Manths He Min, 
2% Male White wow]  ovorceofj| Feb. 19/1882 83. rs) oe [s 
3 se? Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during mos! of working life, aveh if ratired) | 
§ S52 Retired Chemist |Philadelphia, Pa. os, UlSA 
- a $ = 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 Z => 
3g £22 Revy,Dr, S.G.Grove Catherine Isett 
} c a —— = —— _ — — — — — ee 
sc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 1 FOR! x 
2 sis WYaspeyor unkown | iyasgivawererdatesoisorvcs) Mrs Helen Grove(Wifé)""135 Louise Ave, 
3.2.8 | NO “ * Ted: El Salksbuny, Maryland —— a 
=¢ 3E s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) me INTERVAL BETWEEN 
ed PART |. DEATH WAS CAUSED BY ai ia a 
Bey as ite ctecsstin Carre recca ten reuck Obgener | 
r5 : 
Ff aa2.2 Lf x DUE TO 
22 ie ae aes 4 
zs 5 é Conditions, it eny, which (b) — 
© 23 235 gave rise to immodiete cause a ‘i 
= = aS {e), steting the underlying DUE TO 
4 Tunesriying’ 
eH O'S ty (i) 2 2 i Ly OR = 
a. 2 eA z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
£ygae = 
gaeze ES comer i cha ieee Sar Ome 
£8 a4 & | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert lor Pert Il of item 1B.) > _ 
& ead. & | OR CONTRIBUTING (] CAUSE OF DEATH 
AEE 3 3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ORsee < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201, (City or town} ~ (County) ‘ ‘{(Stete) 
Ay Bs 5 Hour “e:m: While Not While fectory, sireat, offica bldg., etc.) | 
B28. 2 al 9 at work [7] at work [_] 1 
‘a = 
peesé 21. | certify that (I} (this hospital) attended the deceased from GE: , 19@3; that (1) (we) last 
x30 s saw the deceased alive on. i 19.@.%.7 and that death occu at , tro th® causes and on the date stated above. 
aan : 
An 2 
see 
aas 
s 
Bid 
ous 
cs) 


West Laurel Hills Cem Philaphia, Pa, 


VR AIS (4) 
15M 7-62 


23b, ISTRARSS Dat im 


*}.. 


‘AMINER: This certificate should be executed within 24 hours after death. If any dela 


ecute the certificate, writing the word “pending” in penci 


TO DEPUTY a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bt eos 


FOR STA 07143 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1061] 
EALTH\D 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: ieiaal ete arian 
i a, STATE b. COUNTY 

SNe et Wicomico MARYLAND Maryland Wicomico 

sa $2 D. CITY OR TOWN (If outside Sorporate Tits, ¢. LENGTH OF STAY IN 16 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
&> = 3 write RURAL as give nearest town) 

Se Re alisbury 4 Salisbury 

“2 ees, = d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ot ‘i fie 
28 ge R.D.# Salisbury (The"Pines"Cabin) / 703 Madison St ves{_] no fl 
en? es NAME OF, First Middle Last 4 DATE Month Oay ‘Year 
az SN (Type or print) DOROTHY BLANCHE GULLY DEATH MAY 30th 19 65 65 
ae = 5. SEX 6. GOLOR OR RACE | 7, waarieo [) NEVER MARRIED [-] | & DATE OF BIRTH 8. iO iin years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a y) 

a2 Female White | wivowep oworceot]| March 22/1910 Se om » aad aol eat age is 
es 10s, USUAL OCCUPATION (Give kindof work done | 10D. K ais OF BUSINESS OR Ti. BIRTHPLACE @tate or forelen ears a CITIZEN OF WHAT 

v= dur! ae ee me , even If retired) 

S we ployee - # use. Peeper Petersburg, Virginia t's 

eS 13. wane NAME 14. MOTHER'S MAIDEN 

Es Efnest Townsend Blanche Fitzgerald 

2e 15. WAS DECEASED EVER INU.S. ? | 16. 

=e (rior) [armenian ae eee ioe srerola H.Gully(Son}#13 Wainwright 


14-10-9053 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (@), and (c} ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aN ic 
x IMMEDIATE CAUSE (2) 
AAA OUE To 


Conditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


I-transit permit. File pages 1 an 
ition, or removal, and in any even 


Si 


, crema 


Oc. TIME OF INJURY Month, Day, Year 


Gour BRX 
Pin i 5/30 26 
21. 1 certify that { too! 
death resulted from, 


20d. INJURY OCCURRED | 200. te F INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
factory, Street, office bidg., etc.) 
While tet While 


at work|_} at work | ca Wicomico Md. 
harge of the remains described above, held an Autopsy (x), Inspection I, inquiry [x], and In my opinion 
Accident (A, Suici ef, Homiclde |], | Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mio, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
QEPUTY MEDICAL EXAMINER 
aed Rens 1:05 Camden Ave. Ss sbury, Nd Address (Street, city, town, or county) June / / 1965 


23a. BURIAL, ites rw DATE THEREOF 7” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


THEY” lune 2/1965 luseontes Memorial Park Salisbury ,Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 3 1964 25b,, STRAB’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLANDowUN 2 wes ; be Noage 


x=] 
= & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1{a) | 19. Penta Aud Ad 
3 Ee 
22/6 Yes —_ 
S =| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HO\ Sed OCCURI ffnter nature of Injury in Part | or Part I] of Item 18.) 
~~) & PRIMARY {@ or CONTRIBUTING (1) 
a ul) CAUSE OF DEATH. — 
2 
g 
8 
= 


ae 
% 


ACTUAL 
SIGNATUR 
rl L.boyer 


Su 


director. Page 4 should be forwarded to the Chief Medical Examiner’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, 


please ex 


VR routs 


3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS [4] 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


lately filled in by the funeral 
oe after death. 


pers. Pages 1 and 2 sho 


comp! 
‘bon pa 


d 
/ within 72 


_ OS 


ding phy: 
and in any 


hen pl 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07144 CERTIFICATE OF DEATH 10612 


1. PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence be! edmission) 


MARYLAND 


2A\, 


@. STATE b. cone Wee Va) 
JVs, CITY GR TOWN Ct a corporate limits, write whl end give neerest town! 


SAL/S AU "] e. IS RESIDENCE 


} 4, BL ADDRESS 
ON A FARM? 


fog = YES pe not] 


b, CITY OR TOW we Le) corporete limits, ¢. LENGTH OF STAY IN Ib 


write Sarres nd IRA ee town) 
SAUSD: OF HOSPITAL OR’INSTITUTION (if not fn hospital, 25 eddress) 


WIULA Crepe rth. LL4SLHE 


NAME OF First Middle | 


VALE 


13. FATHER'S NAME 


5 4. ae ADA i Yeer 
ee EA Le om 
‘ype or prin! he L (2, 7a RELL L. SEATH A 
5. SEX 6. COLOR OR RACE/7. mAnnieD [NEVER MARRIED |] 8 DAT LU, BIRTH 9. AGE Le yea ua UNDER T ce Tf UNDER 24 HRS. _ 


lest birthday) ae re Hours | Min. 
WIT pa 2 15 
108. USUAL OCCUPATION MEL ¢ fs eee 25/1899 A | 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) yr aie OF WHAT COUNTRY? 
“et during most ey king Jife, even if retired) 


Parmer Retired Farming Wicomico Co,,Marylan USA 


14, MOTHER’S MAIDEN NAME 


Amelia M,Hancock 


wivoweD [|] —_oivorcep [[] 


Ebenezer Hancock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
Mey no, or unkown) [ean EO 


_ rssAinie, Me Hancock WEFE) 615 Dover st 
isbury, _ Farrh and: 


— 


y Lo} DUE TO 


Conditions, if eny, which {b) ~- 
geve risa to immediete cause in” 


18. CAUSE OF DEATH [Enter only one per line for {a), (b), end oo oe 9, ee ~) INTERVAL BEYWEEN 
PART |. DEATH WAS CAUSED BY: Be he, Se DEATH 
IMMEDIATE CAUSE LER 7 a 


{e), stating the wi te) 


{e). 


cause lest. 
essa FIC, TIONS: 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

20d. INJURY OCCURRED 


While Not While 
at work [] at work [_] 


. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


a 6. ned slot IIS that (I) (we) last 
ses an on Ihe date stated above. 


22b. DATE 
wo. {os CE Owecron ews May 10/1965. 
NaC 22d. ADDRESS — 5 7 
iE (Type) 
aad} Medical Center_Salisbury, Maryland. 
238. Pena: CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (Stata) 
AL, CRED 
“Surfer | May s4/1965 | Parsons Cemetery _ Salisbury, Maryland _ 


SS 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY 


v es 


in by the funeral 
. Pages 1 and 2 should 


ours after death. 


r 24 hours after 


ed by the attending physician and completel 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


be retained by the hospital or attending physician. 


ad 


FUNERAL DIRECTOR: After this certificate has been sign 


wt 

Re 
Beaes | 
Rt 
QERy 
ot08 
aH 


bos 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nant 92°, 


7145 _ CERTIFICATE OF PEATH. charies Hastings | 1613 


1 Re DEATH > is 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca bafora sarin 
» TE b. 
Wicomico iri as, aarerylend cont Wicomico 
b. CITY OR TOWN (if outside corporsta limits, ) c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give naares! town 
write RURAL and give neares! town) 
Salisbury F Salisbury a ee 
d. NAME OF HOSPITAL OR Reo (if not in hospital, give street address) d. STREET ADDRESS . Ree Denes 
- Pen Gen, Hospital f R.D.# 2 ves [] No [} 
3. NAME OF First Middle Lest | 4. DATE Month “Day “Yer 
DECEASED |” oF 
Tieererteint) LUCY PRISCILLA HASTINGS | PEa™ May th 1965 


IF UNDER1 YEAR| IF UNDER r HRS. 


” EB | He “Hours | Min. 


suniry) | 12. CITIZEN OF WHAT ae 


0 SyA 


|9, AGE (In years 


6. COLOR OR RACE 
7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ‘s eo 


Female White wivowe [H _ivorce {] | J Une 22/1886 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lite, even if retired) 
None. 


House Work at Hom 
13. FATHER'S NAME 


William Hastings _ (Unk) Sera 7 2 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1" INF ‘ANT 
eaetheoec al ore ial rebjmer T,.Hastings( on) 
No R.D.7 2 Salisbury, Maryland. 


Tl, BIRTHPLACE (Counly & State, or Oe country) 


Salisbury, Maryland 


14. MOTHER'S MAIDEN NAME 


78. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end eh 2 i INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: Q ORT Aen 
IMMEDIATE CAUSE (a) 5 > = = 


Ho ‘i DUE TO 


Conditions, if any, cal (b @s Sc Gy. 3) : |e: i ay 


geve rise to immediata cause 

{a), stating the underlying DUE TO ’ 

cause lost. = ade Vee eT - a, MP 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED To THE TERMINAL L DISEASE CONDITION GIVEN 1N PART ¥(a)| 19. WAS AUTOPSY — 


} . =e PERFORMED? 
4. yes [} No fp} 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) : 7 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ZOc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town} (County) (Siete) 
Hour 9m. While Not While factory, strael, office bldg., at 

a 19 et work [_} at work | 
21. | certify thal (I) (this aes atlended the deceased from..........)...!\" se a O Noon, 19.2, that (1) (we) last 
saw the deceased alive on... oe Mow. wld, St, and thal death ca. ‘al... M, tom fe causes and on the date slaled above. 
220. SIGNATURE 22b, DATE 

» < TP pndW rine mS Bd DIRECTOR oOo PHYS, Oo May / /1 965 
SICIAN’S. 22d, ADDRESS 
ior, Joseph Fitzgerald ~ Salisbury Maryland be 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Charity Church Cem,(Jersey Rd)Wicomicts Co,Md. 


Ret we 


Ba eee ae 23b, DATE THEREOF 

RI 

Sty Pet May 11/1965)_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY _SALISBURY , MARYLAND. 


jal or attending physic’ 
icate has been signed by the attending physician/ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 
S 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 071 46 CERTIFICATE OF DEATH 10614 
1, PLACE Ss DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If instilutlon: Rasidence before edmission) 


*e. CO be 


@, STATE b. COUNT 


a 
6 
£ 

2 
® 

= 
> 

a 
= 

Fe) 

fES 
o4 

a4 
a 
€ 


co) 

2 € / cem ; Co MARYLAND ELL Ah ile LOO 

23 b. CITY OR TOWN [if oulside corporata limits, « LENGTH OF STAY IN 1b © = a) TOW) (Il outsida corporeta limits, write RURAL end give neerest town} 

ae = RURAL end giva neerast town) . 

3 ALSaY 2 Yays \Vé aoet! 
ge d. NAME OF HOSPITAL ORANSTITUTION [if not in hospital, give street adress) 24 sf Lug @. IS RESIDENCE 
2g, A t | ON A FARM? 
3 E, yinsukA beweesh flospyty mt 25, Rd __ | ws 1] No Bf 
aa i OF ee = Middle Le ra DATE Month Dey Yeer 

af DECEASED > 


(Type or print) S Atty he s sees J DEATH Ll a LZ 96S~ 


5. SEX 6. COLOR OR RACE|7, MARRIED [XT NEVER MARRIED [_] as DATE OF BIRTH 9. AGE {In yeas’ /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ last birthday) |"Mionths| Days | Hours | Min. 
HL ALE ho Jhi tT z= | woowe [] — vworceo [] 50 vn. 
USUA}, OCCUPATION (Giva kind of work 


eis Z LE 
VaLbagher OF aes Pp, INDUSTRY | 11, BIRTHPLACE eounty & Stata, or foraign country) 
LEG Lie 


14. MOTHER'S hike 


by a most of working ese ‘evan if ratirad) 


13, FATHER’S NAME 


/ Ane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or whkown) | (Ifyesgivewarordatesolsarvice) 
_ 


] 
18. CAUSE OF DEATH [Enter only ona causa 


12. CITIZEN ‘S “A COUNTRY? 
17, INFORMANT 


Lt Zh La a 


INTERVAL BETWEEN 


Tina for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: hak oD ea 
IMMEDIATE CAUSE (¢) a 4 oa 
4o0 / DUE TO ek 
7 Laken bs © 
Conditions, it any, which (bh ’ — 
gave rise to immadiote cause A rary / 
(0), stating the underlyi DUE TO 
causa last, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ves [] no [% 


208. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part 1! of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY as faym, ; 208. (City or town) ~ (County) 


(State) 
)! 


MEDICAL CERTIFICATION 


f., 19%..9, that (I) (we) last 
on the date slated above. 
‘2b. DATE 


A a. 


22a. SIGNATURE 


‘22c. PHYSICIAN’S 
NAME (Typa} 


230, BURIAL CREMATION, | 23b. DAJE THERE: 23¢- OF CEMETERY OR CREMATORY 
po ci yo) 3) 
We rie 3 Pipe ae) “Bresopes gore 
24 FUNERAL MELAS IGNATURE ADDRESS 9 
hh We a VM CZs me Za 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ae 
. 1, PLACE OF DEATH a" 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
36 hse ae ¢. STATE b. COUNTY 
BA ifoms'€ o ___ MARYLAND ad Maryland i Wicomico 
sug Br CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give necrest town) 
Bas wrjle RURAL end give neeres! town) 
£78 Sa Lis je r os | x Hebron | A= : 
z 3 3 IAME OF HOSPITAC OR INSTITUTION {if not in hospitel, give street eddress) rR reapers: = [reals Lia 
zeta, ON A FARM 
52 Aaa Sela es ca [ Hos 2 taf t Church Street _|vs(j not 
2 Sn 3. NAME OF — = inks ~ Middigé last | 4. DATE Month Dey ‘Year 
“2 aN DECEASED OF 
_ Baz | theecroim = MARTHA EMMA Howard | =™ a i). <a 
5. SEX 6. COLOR OR RACE) 7, married [] NEVER MARRIED [_] | 8 DATE OF BIRTH ; 9. AGE tates TF UNDER 1 YEAR| if UNDER 24 HRS. 
t Dirth day] “Deys | Hous | Min. 
a5 lan te wows [x] oivorceo []|March 10/1889 %6 yrs. ol Th ae | gi 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Garment imployee Wicomico Co,,Maryland; USA 
13. FATHER'S NAME - . —F 14. MOTHER'S MAIDEN NAME 7 ” 
William G,Collins Rachel A,.Knowles 


-transit permit. Then please remove 
|, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


Weireeer Sokal fiuuovaisenetarsstercteesical 8. Gordy (Florence) Bedch-( Sister) 
() __ Hebron, Maryland 


18. CAUSE OF DEATH [Entar only one ceuse peg line for (e), (b), end (c).) ¥ _ ~ | INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED 8Y; =< Z, : “ a 
‘ TSE CAUSE ma". a > * _ ae ee ne : 
7 A DUE TO eer. ” "4 ae 
Conditions, if any, which {b)__ Ais phew Ce —= aa Fite 


16. SOCIAL SECURITY “ir INFQEMA! 


gave rise to immediate couse 


{e), steting the underlying ( DUE TO 70 
= LAas— 


couse lest. (e) 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
A 5 x. APNE , yes [] NO [EF 

= 20. ACCIDENT WAS UNDERAING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18,} ro 3 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 208. (City or town) {County} {State} 

a Hoarieacne While Net While fectory, street, officp bldg., etc.) | 

= nein 9 et work et work | 4 


Fe aaltiad L) 4 ATTENDING MED, STAFF 2 NED 
fy gerd mip. | PHYS. oe 07 pays. May. 22/1965 
22c. PHYSICIAI b +: - 22d. ADDRESS 
| ae Se J .Burton fedical Center Salisbury, Mary 


23d. LOCATION (City, town or county) {Stet 


Hebron, Maryland 
25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMON. [Specify 

Birys [May 24/1965| Hebron Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY  SALISBURY,MARYLAN 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Li M 07148 CERTIFICATE OF DEATH 1 

‘ie 

= 83 ¥. PLACE OF DEATH 2. USUAL RESIDENCE ns decoesed lived, If insiitullons Residence beiore edmizsion) 

ft er e. isigisauan a. STAT b VO) 

5 one wi€dmico oa . Fe MARYLAND || _ ot LO) orm 1080 

= 333 b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN tb «. cify’OR TOWN Il Pre! eae limits, write RURAL end give neeres! town) 

~~ HAD write RURAL end give neeres! town) 

a ec8 SAS Bu PR Z Onys , ae 

4 oa d. NAME OF HOSPITAL OR INITUTION (if not In hospitel, give street eddrdss) mae TR oe Cad! @. 1S RESJDENCE 
£892 AD xt a on riiG 
ae Lew SUL Be wekAs— Hosp tp” vf o= - ___| ves [Wf No] 
Sn 3. N biped Hrs First ~ Middle Last 4 DATE “Month “Dey — Yer 
as 7 - 
ae (Type or print) 7] / y AZ, cad / Hu ir, PARE Ly SS DEATH NAY y 9Sd 
a = 5. SEX —~S~*~*~*~*«~CSC COLOR ORME 7, RUE LJNever maReie [-] | & DATE OF birt 9. AGE (In years (IF UNDER | YEAR| IF UNDER 24 HRS, 


lest ve 


eo De: Hours | Min, 


WIDOWED pivorceD [] Qe: f- “4a 


1Ob. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & State, or iz. an 


“Lad AVA 


14, MOTHER'S MAIDEN NAME 


— - ia 
FEMALE |W Te 
T0e. USUALOCCUPATION (Give kind of work 
done dusing most of working fife, even if retired) 


008 tube | Owa Khmk 


V3. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


inBt 7 


lOvE cat 


event, wii 


ea COAUIM 

1S. WAS DECEASED EVER IN4U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. tg peeks 

(Yes, no, or upkown) (Hyesgivewerordetesol service) 

os — V6, CU ee 
18. CAUSE OF DEATH [Enter only one Ct per line 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) \- 


Ww 3B3/ DUE TO 


Conditions, il eny, which tb) 
immediete couse 

fe), steting the underlying aoe 
couse lest, te). 


nsit permit. Then please r 


signed by the attending physician ancd\completely 
cremation, or removal, and in an: 


9 physician. 


m, | 201, (City or town) ~~ (County) (State) 
While Not While fectory, street, office bldg. zi 


Hour a.m. 
et work [_] 


p.m. 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART Ve) 19. WAS 
Ols Yes oO No 

= 20a. ACCIDENT WAS UNDERLYING Fy 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

aa 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, 

a 

= 


et work 


19 
. | certify that (i) (this hosgi atten: 


Ru oh i) 


the oe 
190 ca that (di 


M.D. =e Won Oo mS. 
S.Cagdiet Te. Medical, Corte gSilshy 
, town or county) 


7... prs aay f Sere AY de 2. na 


deceased alive on., 
SIGN} TURE 


22c. PHYSICIAN’ 
NAME (Ty; 


— 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior to burial, 


230. BURIAL, CREMATION, | 23b. DATS THEREOF ME OF fJR ETERY . REMATORY 23d. LOCATION aR (Stete) 
WAL (Specify) wi se for 
J Ale bast S Coens = 18 BP zd 


vari 


, ie. wee 


24 FUNER, Z DIRECTOR'S: SIGWATURE ESS , 
Kae /, ns A 3A VES IEE oy, WZ 


VR AIS (4) 
20M 5-63 
" 


\ 


5 
So 
= 
n 
= 


HEALTH DEPT. 


the funeral 
5 may be 


8... 


2, and 3 to 


be executed within 24 hours after death. If any delat 


TO DEPUTY . This certificate should 


M3. Page 


” in pencit in Item 18. Give Pages 1, 
Examiner’s Office along with form P 


eda 


he Chief Medical 


he word “pi 


Page 4 should be forwarded to t! 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


lease execute the certificate, writing t 


director. 


pl 


VR ASME 


ny 
3 
8 
~ 
£ 


a 


ttems lok2l-Film 6565 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07143 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY W 8. STATE b. COUNTY 
Ris, icomico MARYLAND Maryland Wic 
se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
is 3 write RURAL and give nearest town) 
ES Salisbury PF Salisbury (Boulevard Apts) 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4 STREET ADDRESS a 1S RESIDENCE 
22 X|Boulevard Apts. (Hanover Street) Hanover Stree vest] nol 
a2 3. pa First Middle Last 4, Pate Month Day Year 
nN 
= (Type or print) WILLIAM HENRY HUTCHINGS | pen ee 6th 19 
s 5. SEX 6. COLOR OR RACE |7, MARRIED [3%] NEVER MARRIED [] | & OATE OF BIRTH AGE (in Foers [VF UNDER 1 YEAR [FUNDER 2TH, 
Male |White | ‘woowe[)  owowceot]|Nov.21/ 1897 | 67m. ha "| 


ab Abed 


10a. USUAL OCCUPATION (Give Kind of workdons| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 0 


etired Paint Manufacture Dorchester Co,Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Hutchings Epgi sen.) Se) A tee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? (Wi f ) 719 Alva 
é Vin 


Mary 
16. SOCIAL SECURITY NO. | 1. INFDRMAN’ 
(Yes, no, or unkown) | (If yes give war or dates of service) 


0 $37-28.35000 eee eee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} i < 


t 
: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
sy 5) IMMEDIATE CAUSE (a) Acute alcoholism ours 
Bat} a 
Conditions, If any, which m_Chronic alcoholism : years 


geve rise to Immediate 
cause (a), stating the QUE TO 


cremation, or removal, and In any event w} 


< underlying ceuse lest. (c). co -. 
oa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) —|19. tN ise 
al (= a ? 
& Als|_ Generalized arteriosclerosis. ves fy no [7] 
S | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
cs & | PRIMARY [) or CONTRIBUTING () 
S 40] CAUSE OF DEATH. 
4 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF TRUE eos farm,) 20f. (City or town) (County) (State) 
FS Hour e.m. While Not While factory, street, office bldg., etc.) 
= mn. 19 et work at work {| 
21. I certify that Lgook charge of the remains described above, held an Autopsy K], Inspection KJ, tnquiry [x], _and In my opinion 


Suicide [_], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 


ea Te DEPUTY MEDICAL EXAMINER &] 
AME (type) 4O9 Camden Ave, 


Lisbury,Md Address (Street, clty, town, or county) May x /65 
23a. pane CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or count} (State) 


EI iL ($pechfy) 
crete Mey 6/1965 | Parsons Cemetery a aSAhi shun aMaryaand — 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | ome MAY 10 1965 | sin! ir rs . 


mene ‘ 


, Accident (_], 


of Health or its deslgnated agent, 


\ 


s that the death certificate be executed within 24 hours after 


g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07250 _CERTIFICATE OF DEATH 10618 


= 
3B 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore decossad lived, If Institution: Residence betore edmissiony 
5c Ce & 
ae a. COUNTY . STATE b, COUN 

gee e LCOMICO  —_manviano || : eat 
=us b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporata limits, write RURAL end give nearast ive) 
Bev CG writs RURAL and give nearast town) 

o3 ate 3 MNLLL 

Bsa 4. NAME OF HOSPITAL ORJNSTITUTION (if not in hospitel, give street cw d. STREETADDRESS @. IS RESIDENCE 
Eaten e ¢ ON A FARM? 
5.2 "1 Peninsula General thos spit . __| es F) Nog@] 
gen [3 NAME OF First ddle 4. DATE “Dey Yeer a 


OF 
DEATH Wa re o 19 657 
9. AGE ia years) If UNDER 1 YEAR| IF UNDER 24 HRS, 


s | Hours | Min. 


Beer Malle. Virginia St ct dee 


6. COLOR OR Sa 7. MARRIED [] NEVER MARRIED [-] | &- DATE are 


eee Months 
Fe Male wh L re WIDOWED Divorced [] Mar FT on rt 
. YSUAL fe (Giva kind of work — | 10b. KIMD OF BUSINESS OR INDUSTRY | 11. BIRTHALACE (Cound & Stete, or w/ Mo). 


12. CITIZEN OF WHAT COUNTRY? 
during pert  aven if retired) y I se 
te Samer cot Ca. Me. 
Q ‘ 14, MOTHER'S MAIDEN NAM A %, 
15. WAS SA Ey, IN US. Kabra ? Exoe b eth i aie 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordetes ofsarvice) 


18. CAUSE OF DEATH [Entar only one cause par lina for te),  {b), and (c).] ns ALA: €? < Ey freyne lols, Zz fy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bh a Mark / Facliiee 
Ue 200 DUE TO 


Conditions, if eny, which (b)_ ANtberaselesate, Meal: kdeadeed) ak A 


gave rise to immadiate couse 


Then please remove cai 


|, cremation, or removal, and in any event, 


INTERVAL BETWEEN 
ONSET AND DEATH 


signed by the attending physician an 


l-transit permit. 


{o), stating the underlying ( DUETO 

cause last. al (e) . + 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
£ Se a PERFORMED? 
= 

Ss 

& 4 YE [xo NO a 
i ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —~ “ = ll 
& | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm, + 20%. (City or town) (County) {Stete) 
A ar While __Not While foctory, street, office bldg., atc.) | 
= oles 9 at work at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from sai 19.65, 10.eee Bun, 19G4:, that) (we) last 
saw the deceased alive on. G- 9.45, and that death occurred a. AM, from the causes and on the date stated above. 


22a, SIGNATURE ‘tiene aad 22b. ps 
amt e mp. | PHYS. [J DIRECTOR 7 pays. 1] 
22c. PHYSICIAN'S 7/7 22d. ADDRESS 
NAME (Typ! 


23b. BAT Jit y)) ME 4 CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
EMOVAL (Spacify) 


e 770 2 fake 
UNERAL ee EE sIGNA\ RE Ase oF 25e. REC'D BY 'GISTRAR | 25b, NSTI Si ATURE 
LL ue AABN 24065 | lowe Tong 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


i 
i 


3 
= 
a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH a 
te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t= 


Q7i5 CERTIFICATE OF DEATH iN619 
§2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If Initilution: Residence before edmission) 
eas FON a teas ®. STATE b, COUNTY 
sae _Lhiewimico MARYLAND Maryland Wicomico _ 
35 3 b. CITY OR TOWN (il outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [il outside corporate limits, wille RURAL and give nearest town) 
ae write _ and give nogres! town) xX 
38s A1is hur Salisbury 
SA hes d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
Sas. / | ON A FARM? 
BS AL ferinsufa Crnenal kes Se pal 2 R.D.#2 Jersey Road ves [] No []) 
J 3. ae eas ‘Middle =a A. eae Month Dey Yeor 
AS (Type or print) [421 Wiex fy Bree eer Vile pepe) 19 Ze i 
S. SEX 6. COLOR OR RACE|7, MARRIED AARRIED [3] NEVER ‘MARRIED one 8. DATE OF BIRTH 9. ped IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male. Luh, ee wiowp[]  oivorceo[]| May 15/ 1908 yrs, Bors Be a ee sik’ 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fs country) | 12. a OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Poultry Grower Poultry Pen pemiewnes Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME q a 


John Jones Emma Niblett - 
py oeown Nlightaltecmerserteiallh a che Lees ee ir’ sHitda E,Jones(WiféySame asf2 
n Herold. te 1d Hovat er (Daughter B.D. s 


for (a), (b), end {¢) nar INTERVAL 8 TWEEN 
bgt et eee a rey 
: . | 
| 


18. GAUSE OF DEATH [Enter only one cause, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


a Woe DUE TO 
Conditions, if any, which (b) 


gave rise to imme couse 
(©), steting tha underlying 


yr fins 


4 


|, cremation, or removal, and in any event, will 


cause last, 
pot an OY fe) J ~ 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ce) ———-— PERFORMED 
2 
Als i se ves ] No [] 
= | 20a, ACCIDENT WAS UNDERLYING I | 2 BI IN. RRED. injury i item 18. 
Fee CONTR MUTING 5 CeO NS ay Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) N / A 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (Stele) 
x Hour .ofe While __ Not While feciory, street, office bldg., ete.) | 
= 1” at work at work t 


director, page 3 should be detached for use as the burial-transit permit. Then please remove catbo! 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


21. 1 certify that (I) (this hospita}y afiended the d ee a ek 2.4 that (I) (we) last 
saw the deceased afi fi ‘ and that death occurred at. 6 LEM, from thew causes sind on the date stated above. 
22. SIGNAIBRE-D 4 
LiL no |My Bin OR SRG 
22c. pHysicl pee 78 wy 2 22 R 
"t/t. Briefe. LMM 
eae CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er coun (Siete) a 
N Burlay | May 25/1965 Springhill Nei GevrAéns Salisbury, M4ryland_ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS liay3 REC'D 5 “Oe oe 2 GISTRAR'S. SJGNATURE 
was \| HOLLOWAY & COMPANY SALISBURY, MARYLAND|MAY ¢ V aian Da a 


ul 
& \ 


neral 


pletely filled in by the fu 


Then please remove carfG 


signed by the attending physician and 
|, cremation, or removal, and in any event, 


The law requires thet the death certificate be executed within 24 hours after 
-transit permit. 


rr attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been 
pt. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State De 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07252 CERTIFICATE OF DEATH { 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, if institution: Residence before admission) 


a ead . @. STATE b. COUNTY : 
—_U/ 166 77912) ee Ne fe f' aod. Mig herr cod 
B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b CITY OPTOWN (It outside corporete limits, writ RURAL end give neerest town) 
write La end, give neerest town) 
“Hebel sibel fats bier 
NAME OF HOSPITAL OR INSWTUTION (if not i loive street eddress) ‘4. STREET ADDRESS ~ IS RESIDENCE 
yy Ie ON A FARM? 
nINSdha  fenesa tLe etd 4 =. __| st] not 
Fist ~~ Middle ~ Month Dey Yeor = 
BrcEnstD & L = 
(Type of print} ee W72 
OTA» @ MeaicLimnarn  Hubr a A) 
. DATE OF BIRTH 9. AGE (i TFUNDER@ YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 


— 
kind of work 
fe, even if retired) 


7. MARRIED [] NEVER MARRIED [_] 
wipowen [_} Divorced [FY 


|” fade Z INDUSTI 


An? 


16. SOCHAL SECURITY NO. 


aan 


19-12 - 


nl. Ore. (County & x EE 
14. MOTHER’S MAIDEN NAME _ 
a. Te fa 


aw Deys Hours Min. 


12, Ne OF ne 4 POs 


13. FATHERS Ny 
at 
15. DECEASED EVER IN. ARMED FORCES? 
(Yes, ni unkown) | (Ifye: of service) 
as 


18. CRUSE OF DEATH [Enter only one cause perline,for le), (b),and (].) =, A = 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) q - 4 ——_ : E 
Cid tem X DUE TO +f) / e 9 mL - 


Conditions, if any, which 
geve rise to immediete couse 


DUE TO 


(©), steting the underlying / ae 
shies the ender FON (a) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL eS) 1ON PART oe)! 19. WAS AUTOPSY 
PERFO! 


yes [] No vd 
200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part fl of item 18.) ~ c 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


ttended the deceased from..d./.. a of Bc = cae 
9. 5, and that death ae ed 


ATTENDING STAFF 
PHYS. DIRECTOR (2 Pays. 


“P"O.EU 5 S, Cardueete | MedealCensee: ae M: 
2SeSS RURAL? CREMATION, 3b. DATE Ce ce ae OF ie -METERY oe. ee 


24 FUNERAL DIRECTOR'S SIGNA}PRE ADDRESS 25a. REC'D BY 8 ode. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY BALISBURY,MARYIAND |,..MAY 28 1945 


22c. PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a hie 


e 07153 CERTIFICATE OF DEATH 
3 1. ha Cia DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssion) 
r a. STATE b. COUNTY 
5 WICOMICO MARYLAND Maryland dicomico 
Ss b. CITY OR TOWN {if outside cor; onan limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write iva nearest town) 
2 it ie and give tat 
= SALISBURY , 921 Days |/2 Salisbury 
= d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) ; STREET ADDRESS 6. PAP 
a ? 
_ Deer's Head State Hospital Salisbury .!d 50, E, Isabella Ste ves[]_wo ff) 
= 3. NAME OF First Middle Last a DATE Month Day ‘Year 
2 {Type or print) Ta desley Lank DEATH 5 2 19 65 
3 5. SEX &. COLOR OR RAGE 7. MARRIED [-] NEVER vane] DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR IF UNDER 24 HRS, 
3 "i ‘ last birthday) Months | Days | Hours | Min. 
8 Male White wipowep [3 oivorcen[-]| Dec .26/1880 Bh fe: | ts 
- | 10a. USUAL DOCUPATIDN (Give Kind ofwork done) 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 during most of working life, even If retired) COUNTRY? 
am Shop Foreman(Hetired)Machine Shop |SM Delaware 
3 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
s 
be; James M.Lank Anjelica R.Hill 
8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | @7. INEOR 
= Oy ho, or unkown) jase aap reg Me hee Sr 1ins Lagk(¥ ew)R. 2 
a ° Johnson Road ~ act Ury, Marylan 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ae 
oe PART |. DEATH WAS CAUSED BY: $Tat ij 
ey ney, po CAUSE (a). Bilateral Bronchopneumonia Days 
£3 
S53 DUE TO 
ge: 5 Conditions, ‘ “i which (0) 
"5 oo Sane gave rise to Immediate 
ss 327 cause (a), stating the DUE TO 
| ee underlying cause last. {c) 
32 285 & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. WAS AUTDPSY 
8 oS 2 ——eeeeeoee PERFDRMED? 
Sse oS =< . = 
Fe8ss ole tes Mellitus ¢ Ampt. of Rt. Leg ves 1 ND 
z2s- i | 208. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part II of Item 18.) 
Satco & | DR CONTRIBUTING [) CAUSE DF DEATH 
S382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we f22 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20F. (Clty or town) County) Btate) 
aire 2 Hour am. While = Not white factory, street, office bldg., etc.) 
Sz S28 = p.m. 19 at work at work 
S322 21. I certify that (I (this hospital) attended the deceased from___ 10/2 19.025 to 2, 19 05, that (0) (we) last 
ESSss saw the deceased alive on__5, 19. and that death occurred at 55M from the causes and on Be pet above, 
zPoVs R 22 TE SIGNE! 
wens 2 
eea yy thd ATTENDING MED. STAFF | 
Sfs as WILE LL mp. PHYS?) Binecror C] pays. (| 5/3/65 
22255 | a 22d. ADDRESS 
B+ S55 | Nawe ie) GC. F, Gutierrez—Jarrido,M.D, Deet's Head State Hospital,Salisbury Mc 
oZ=cz —= 
= 2 mes sa) BUGIA OnENaT OM Zag DATE THEREDF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
even? rena TSI y 5/1965 | Parsons Cemetery Salisbury, Maryland 


25b. REGISTRAR’S SIGNATURE 


yc 


24. FUNERAL viet ADDRESS 25a. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND may 5 1965 


VR AIS (4) 
20M 1/65 


eo 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


TO HOSPIT. 
death. Pag 


“@ 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


JF UNDER 24 HRS, 
Hours Min. 


“|9. AGE (in years 


lagt birthdey) 
59 ym. 


B) DATE OF BIRTH 


Aug.7/1905 


IF UNDER 1 YEAR 


big 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED {~] Xk 
oo | jeys 


Female White wipoweD [] __vivorceD [-] 
Ween 
Ws. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


t~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vi) 02154 CERTIFICATE OF DEATH 11623 
2 3 i Hee DEATH 2. USUAL RESIDENCE (Whore daceasad lived, If instilutiom Residence before edmission) 
2 * . STATE b, COUNTY 
ene Wicomico MARYLAND || Maryland Wicomico 
moe 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporele limits, write RURAL and give nearest town) 
Pas write RURAL end give neeres! town) 
£75 Salisbury » le Salisbury 
3 ‘ 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraet address) ie (6. STREET ADDRESS . e. » 1S RESIDENCE 
Fee G fo) 
2 <“| ___ Pen. Gen. Hospital RD of 3 = __| ves] No F]. 
3 e 3. a ere First Middle Lest as 225 Month Dey Yer 
Ba) (Type oF print MARTHA ELLEN LEONARD peamH = May Ath 1965 
og r 
Bod 
53 
fo 
2 a 


done during most sone life, = sticed) 


House Work at Home None | Kansas USA 
13. FATHER'S NAME =e is we | 14, MOTHER'S MAIDENNAME Pe 
William H.Elliott Susan Wilkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Be Nts ‘or unkown! | (Ifyesgive werordetesofservice} 


16. SOCIAL SECURITY NO. 


ene Wee TEy ing Leonapa( ##Sther) R. Df 3 
Salisbury, aryland. ee 


18. CAUSE OF DEATH [Enter only one couse per line for la} nib}, end (e).) | wreed Me 
ol AND. DEA’ 


pares eee OL Ase’ ty Semin aT Ge - 


DUE TO 
Conditions, if any, which tA lé eee: ; bape oA eg 
gave rise to immediete couse a ea — 
DUE TO y 


|, cremation, or removal, and in any event, within 


(2), steting the underlying 


EE 


tached for use as the burial-transit permit. Then please rem 


_— = 


; After this certificate has been signed by the attending physic! 


a 
. 
a Zz ~ PART Il OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ti NAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
2 io} rad PERFORMED? 
5 Ols 8: ves [} No {3} 
2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. (MESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) - > a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
zs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N /. 3 
3 3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stete) 
> Fay Hour a.m 
= 


While __ Not.While fectory, street, office bldg., elc.) | 
et work [] et work [_] | 


a 


2. 1 cel that _{l) (this hospital) attended the deceased fro: & that (1) (we) last 
ss 


saw the deceased alive ot 9.G0 », and that death occurre: s and on the date stated above, 
220. SIGNATURE 7 22b, DATE 


WH: ae ATTENDING ‘MED, STAFF SIGNED 
A Ae a Mp. | PHYS. il Director [_] PHYS. [_] May “ /1965 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Pn Frank Lewis Willards, Maryland 


23e, NAME OF CEMETERY OR CREMATO! te LOCATION (City, town er county) (State) 


Wicomico Memorial Par eee _feryland 


cae MAY TOS fOr Peg 


206 OR joe 23b. DATE THEREOF 
BUMET” May 7/ 1965 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY » MARYLAND 


director, page 3 should be de’ 
be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07155 CERTIFICATE OF DEATH es 
28 1, PEACE OF DEATH 7, USUAL RESIDENCE (Where decossed lived, I Insitutions Reside 2 rr 
Pea B- COUDY, e. STATE b. COUNTY 
28¢ Wigomico + MARYLAND ae) nib AND —__ {jG CO 
2s a b. CITY OR TOWN {if 01 orporate Himils, ¢. LENGTH OF STAY tN 1b €. CITY OR TOWN Of outside corporete limils, write RURAL end give neerest town) 
- 5 ville RURAL end 9 rest town) : 
385 LAS Buk t LA SpAkLis Burt _¥ 
28s Bs NAME OF HOSPITAL OR INSTITUTION (II not in hoapitel, give street eddress) © STREET AODRESS 7 © 1S RESIDENCE 
step 37 it 
SePVA ten wSukA Grwerpl. OSPiTAL ue o Mepwiict LLO_ DUE _| sD soggy 
a gan 3: SAME SE = a a ll to = teaaie = - =H! -L. 4. DATE = Month ) Day ; 
ag’ DECEASED i A ~ g as 
(Type or print) Gay Lite hs BELL NR 5 & SEXTH ‘ j whe 
5. SEX 6. COLOR ORRACE|7, mARRIED PX] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years |if UNDER 1 YEAR) IF UNDER 24 HRS, 
fn ot K 3 vet Al last birthdey) een Deys Hours | Min, 
= WALE  Ilon Te | weowe'T] _ oworce 1 Me, Hie IS %¢E As ye. | m ° 
Fs Toe AISUAL OCCUPATION (Give Kind of ver "96 IND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= faring most of working life, even if retire ® ea 
| Kein Aer Eee Ssrare Leeland ALS LA 
& FATHER’S NAME 5. ee 14, MOTHER'S MAIDEN NAME 
J z zs zs 
5 tea? TEFIELD Lows TI7(K bei eO Are 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ee 
28 
35 
Ze 
om 
£3 
a 
2s o 7. Seay Address 
SB for unkown) | (Ifyexgi sa Z Z 
eeak a =i 232: COE” Ws re 3 
SREL i i [Enter ast ‘one couse he for (0), ( Jone end (c).} INTERVAL BETWEN 
soo ik © PART I, DEATH WAS CAUSED BY: ae LON ONSET ANI 
5 § IMMEDIATE CAUSE (a) ab — — 
anes 9 
"88 4dot DUE TO 
OBS § Conditions, il eny, which oe! 1 1 iF ——— —— — 
Sae° Gove rise to immediate ceuse ris > Fal 
a YOR (0), steting the underlying DUE TO 
Soe 3 couse lest, (6) 
BBneo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. was 5 AUTOPSY 
8523 5 5 mae No [] 
2 g a BE est 
a ee & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part t of Part Il of ttam 18.) 
f£~fe & | OR CONTRIBUTING [] CAUSE OF DEATH 
= o © [CE EITHER, NOTIFY MEDICAL EXAMINER) 
Seas Seni 
3e gt & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f, (City er town) (County) (Stete) 
B<so 15 Mou, sath While Not While factory, street, office bldg., otc.) | 
‘ Be < = B32 9 at work [] et work [_] 
oO o 
BUR 21. | certify that (I) (this Wiis ee oa deceased from......c.cececeeee: ae WL bai a , 19.....2, that (1) (we) las! 
> 3s saw the deceased alive on.. Wai Nasaidh , and that death occurred od on EM rg the causes and on the date stated above. 
angn 
je. SIGNATURE 22b. DATE 
eS aoe "9 Chet ATTENDING STAFF Sy 5 SIGNED 
wa Be g Ay) ae Mp, | PHYS. Ze Binector 0 pays. le cs 
$s as Tie. PRYSICIAN'S 72d. ADDR 
Lo ee 
B33 le Bb Na fare Mp hg GLEE OULY. 7 
$55.2) ; BURIAL, CREMATION, | 23b, DRTE THEROF AS; NAME ag Bl pe ‘OP CREMATDRY 23d. LOCATION (City, own or county) (Stote) 
vos MOVAL (Specify) ‘ 
B (\F/2&z ie: Le- UTE Avitte SIM 
\ ae, s ey NATURE Bh ¥ 250. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
YR AIS (4) Q gr) (0 fea by ss vate AY l 2 Chee 
20M 5-63 UE Eb. — 


N) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


VR ALS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 


sez |_07196 CERTIFICATE OF DEATH +0) 
oe ce 
2E3 1. PLACE DF DEATH, z 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
2s @. COUNTY e a. STATE b. COUNTY 
Bee ACCIV LO MARYLAND Ry A CH, 
“es b. CITY OR TOWN (if outside cor porate: eRe c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Sonitaaty limits, write RURAL end give nearest town) 
>= ee write, RURAL and give nearest town) 4 
ret | BURY Droinn lean 22 
owen d. NAME OF HOSPITAL OR INSTIJUTION (if not In hospital, give street address) |} d. STREET ADDRESS @, IS RESIDENCE 
2snr 90 : = ¥ ON AFAR 
=o $ = 
€ 82 7|Speivs Hien Sowa rerivm 2° Wprriverey  A’e _|vsl) obs 
a) Ss EM ATE a First Middle Last 4 ua Month pe Year 

1 
4 (ype or print) WAR Béke. fo; Yep 5 & vu Bet VLA eee wos” 
Son 5. SEX 6. COLOR OR RACE |7, MarRiED [] NEVER MARRIED [-] DATE OF BIRTH 9._ AGE (in years] I aka IF UNDER 24 HRS, 

E Pak birthday) | Months | Days | Hours | Min, 

RS | FEMALE WIDOWED 5 DivorcED[-] | Naor. ed yrs. 

= 1Da. USUAL OCCUPATION (Glve kind of work done] 1Db. KIND OF BUSINESS OR i. ane (County & aps or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) DUSTRY | “ COUNTRY? 

2 USE WORK OmMéEsric GIniA ViIS.A, 

= 13, FATHER’S NAME “2A MOTHER’S MAIDEN NAME 

5 3 

= vé~g Ey ays ae OIE Le Se 

v 15, WAS DECEASED EVER INU.S. rae FORCES? | 16. SOCIALSECURITY ND. INFDRMANT Address. 

= (Yes, no, IO” ei ce lt a iW 

: NOME Mes. Aun WRi'¢ 

hs 18, CAUSE OF DEATH [Enter only one cause per Ilpe for ees (b), and (c).9 Kf RAL BETWEEN 

2 PART |, DEATH WAS CAUSED BY: pine A , 

$ “YJ IMMEDIATE CAUSE ale 

ic] 44D X DUE TO 

Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


‘al or attending physician. 
After this certificate has been signed by the attending physician gad 


director, page 3 should be detached for use as the buria 


underlying cause last. (o). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) = |19. ae 
iS ii 
ols ves] no Bf 
= 2Da. ACCIDENT WAS UNDERLYING as) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
§ ] DR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While —,Not While factory, street, officebldg., etc.) 
a 
g 19 at work] at work [1 


22b. DATE 1 €é 
ATTENDING oa MED. STAFF 
M.D,_ PHYS. pirector (] pays. C1} Yr @9 


lien & fav =A ; LAA 
BURIAL, Sturn 10N 


3b. DATE Ad: ‘23c, ANAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or a hy oll 
Peis (Specify) 


ee ae PRE FA RS rs 
a fats hal ms = Dike Ht. ia RET BY Name o. Ae Perera Gi LAM 


2h, FUNERAL DIRECTOR ADDRESS 
oad AY 1 2 kheanbeg Lestge 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


23a. 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR 


should be fi 


Ti e Huwrr Fuveen «Home, Whe-pox WALD=eE, 11). 


——_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


weM |_07157 CERTIFICATE OF DEATH 19626 
Be o/| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed livad, If Institution: Rasidanca balora admission) 
eee z a : @. STATE b. COUNTY : a 
£S¢ MARYLAND MARE baa O.3 PE iS Pat =. 
>s 8 b. ahi “OR TOWN ra Co tic corporsia ia c. LENGTH OF STAY IN 1b ¢. CITY OR TOW WW outside ae Frei, Wala RLfeAU snd gtemtnasreurees 
ees A write RURAL and give naaras! town) 7 3 
© . Cea, 
28s beret Ses 5 Sa ees Manion STrATrmn - poral /7y 2 
a oR ae OF ews ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . 1S RESIDENCE 
=a 579 ON A FARM? 
om SPAY la ee este Domi Box (28 ves (] No Pq 
Middle e bt +) 4. DATE Month Day Year 
OF 
Type er print) the Lew WHE Mysse t DEAT 1NVVAE BQ 1196S 
= 5. SEX 6. COLOR OR RACE) 7, mannieD [x NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in yoord |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- = st birthdey) ‘pei ] Days | Hours | Min. 
Fem yee tly rate Tt _|_wieoweo [] _bivorceo [] Au 6. do (Fo 4 Oy | | 


10a, USUAL OCCUPATION (Gi 
dona during most of working 


| Houses FE 


13. FATHER’S iene 


“RoRERT MENTZEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyasgive werordatasofservice) 


kind of work 
nif retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign country) 


NEw JERSEY 


14, MOTHER'S MAIDEN Wen 


Susan E\FFORD 


17. INFORMANT R. aati Box J 28 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


_— 


Ne ~: - 30-7520] H, Runba) MASSEY _MaRiond 0, Wad. 

1B. CAUSE OF DEATH (Enter only ona couse per Mt Tor (a), (b), and (e).] 2 SEY SCA 
FRE UnDER EET Ta USeO ay Ch IDA.C eA NMA a tea sree “luxe MLE 
vd SF J DUE TO 

Conditions, if eny, which {b). 


gave rise to immediets cause 
(2), steting tha underlying ( CUETO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


rs 
8 
3 
g 
a 
a 
D 
= 
vu 
S 
Gj 
= 
ct 
5 couse lost, {e) - 4 = be 
3B z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
: 5 | i 
2 O1s , ves []_ no iif 
© = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Part Il of item 1B.) 
eg & | OR CONTRIBUTING (] CAUSE OF DEATH 
= & | (1F emHER, NOTIFY MEDICAL EXAMINER) 
ny - —— 
= < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, | 20f. (City or town) (County) (State) 

2 a Hour a.m. Whila __ Not While fectory, straet, office bidg., etc.) 
‘s = mad 9 jet work at work i = 

e 
< 21. I certify that {I} (this i attended the deceased from.... i DM, 10... absciees Ma... , WAS, th that), (we) las! 
2 5, 
> saw the deceased alive on........0 1a, ., and that asi voceitiel hee from % causes pnd on the date staled above. 
é ey ATTENDING STAFF aa SiNen 
f g Ll. Gu: CiLor mp. | PHYS. EX Oinecror (Sass __ 5: 3eGs 
2 22c. PHYSICIAN’: 2 224__ADDRESS m 

NAME (Type! 

Bee | ©) Gs, Boe PR. EUS, SR wD | Salisa@vdy ,maey thi ae eal 
TSR P| (AN WO rece PTT ae A at a Ae ed ia SV Dey Ce meri ve = 
te, 23b. DATE THEREOF 23c. oe Fave CEMETERY GR-EREMAFORY = A SeRTION (City, town or county) (Stata) 

3 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


EEL |b (- 65 \Siz hie Cemeteey _SomeeseT Coun'y, aeylanD 


(AL DIRECTOR'S SIGNATURE ADDRESS: EC’D BY REGISTRAR | 25b. sane SIGNATURE 
| eked fe como Ciky, bad, lowJUN 4 1965 Corer uate 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tay 
FOR ST 07158 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19623 
HEALTH DEPT. 1. edi entt ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e WA a. STATE b. COUNTY 
See te comico MARYLAND Maryland 
RB las oe Se b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
FA ES £ g write RURAL and give nearest town) 
se 5. Salisbur Z2- Salisbury 
gw 3&5 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
22g / 
mee 38 Pen, Gen, Hospital Meadow Bridge Road | ves{ nof 
32. %2 3. Bethaene First Middle Last 4. Rae Month Day Year 
Berd én (Type or print) CARRIE -- McALLEN DEATH MAY 15. le 
sce 5 3. SEX 6. GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X] | ® DATE OF BIRTH 8 AGE (in years TFUNDER 1 YEAR IF UNDER 24 HRS. 
2 _—_—_—_ 'Y) Months] Days | Hours | Min. 
S ee A Female | White wipoweD [7] pivorceo(] {April 4/1880 BS iis | a | 
2.5 2 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 12, CITIZEN OF WHAT 
L@e Se durin; most of working life, even If retired) INDUSTRY N COUNTRY? 
Ss — 
Gu 7s ne one Somerset Co,,Maryland US A 
eee $5 13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME ® se 
S a= 
B&s Sz William MeAllen Almira Bounds 
z=s zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
Ne > (Yes, no, or unkown) | (If yes give war or dates of service) 8 Ott 
=e #8 No N TS 6 € 
uy 2s one Rive ? pak 
ES 35 18. CAUSE OF DEATH [Enter only one cause Iie for (a), (b), end (c).J " a INTERVAL B N 
es PART I. DEATH WAS CAUSED BY: = 8 5 = <@ /. peace, | SPSET AND DENTE. 
‘ oo 2 Ss IMMEDIATE GAUSE (a). 
a $5 4200 DUE To 
2 $8 Conditions, If any, which ) 
2 56 gave rise to Immediate 
eee cause (a), stating the ( DUE TO 


he word “pendi 


@...:. This certificate should be executed wi 


ge 4 should be forwarded to the Ch 


ecute the certificate, writing t! 
retained for your files. 


Pa; 


please ex 
director. 


oA 


—*~T0 DEPUTY MED 


Le Em 


Be 


VR AL5SME . 
3500 4-64 . 


underlying cause last. (e). 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, str¢ c.) 


t, office bidg., 


Hour a. While Not While 


i 
at work at work 


21. | certify that | togk charge of the remains described above, held an Autopsy [_], Inspection. [X], Inquiry [X], and In my opinion 


cs) 
5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (6) 19. WAS AUTOPSY 
3B = 
2 ol3 Fra Ra 7 e ves[] NOTH 
5 & | goa, EXTERNAL CAUSE WAS a Z0b. DESCRISHHOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
s = | PRIMARY C3 or CONTRIBUTING C00 
a & | CAUSE OF DEATH. wae 
3 | 20c. TIME OF INJURY Month, Day, Year 208. (City oF town) County) (Stat 
8 
4 


death resulted frop# (1, Accident [MY Suicide [], Homicide [_], Undetermined manner [_] 
° CHIEF MEDICAL EXAMINER [_] 
Stanatu _p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


EXAMINER’ te 
NAME (pst O9 


23a. Se ae a 23b. DATE THEREOF 


DEPUTY MEDICAL EXAMINER 


‘Address (Street, city, town, or county) Ma x 15 / 1965 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
of Health or its designated agent, 


Retr \L (Specify) 
Wu ay 15/ 5|Manokin Presbyterian | Princess Anne,Ma and 
24. wound Nay 196 | ADDRESS ia rypee 


25a. REC’D BY REGISTRAR | 25b. | REI ISTRAR'S SIGNI 


HOLLOWAY & COMPANY SALISBURY, mARYLAND ondlAY 17 196 } mar a 


—s- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne 


nV ERTIFICATE OF DEATH G28 

IM) 07153 Cc CATE O} 10 
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residence before admission) 
25 Se a NG b. COUNTY : ‘i 
eng (CbruUlo ¥ MARYLAND || Marc lend Loi curls 
“4 a 3 b. CITY OR TOWN (if outside corporete limits, “¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {it outside corporata limits, wrila RURAL end give nearest town) 
Bau write RPRAL rest town) ~ 
scs a Bae eps cor 7 
3 a 9 d, NAMEOF HOSPITAL OR ipfmTUTION {if not in hospitel, eri street yee STREET ADDRE 4S RESIDENCE 
ef gy7 . a ON A FARM? 
> 4d _ftn17 sult ene a). Hosp ta __|vs(] no] 
2 BN Fe NAME OF First Mid ‘Dey Yeer 
= D 

aon r, — 
ae {Type or print) J ohh aortas = 19 ES 
oS 5 S. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [-] Ps DATE OF BIRTH 9. AGE fle yoo INDER | YEAR| IF UNDER 24 HRS, 
24 Mule v4, tf G1 irthd oa Tents Days | Hours | Min, 
cae lb | WIDOWED Em DivorceD [] 

g 10s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR isles 12. CITIZEN OF WHAT COUNTRY? 


S 207. {County & State, or foreign ‘ain 


beers 
Ss MOTHER'S MAIDEN NAME 


Li tle 7 Mc Gre oeen &. oe Mastrige 
bi WAS kal SE ) Hy wie Be mei pepsi 16. SOCIAL G/Lad iD He ANT Addi 
fas, no, of unkown) yesgive waror delesofsarvice) 
22/-OF. feb tik, SPosppown, Hel, 
EATH [ line tor (e), ca end (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: LY, CUE Ane ere 
A IMMEDIATE CAUSE (e) r As . ! < = oe 
as = he, dale te é 
Conditions, if eny, which (bo). CRE 7A (AL ~~. 


geve rise to immediate couse 
fe}, stating the un 
couse lest, (c) 


do! OREM el fife, even if =" ashe t PLA Re 


13, FATHER’S ade 


Then please remove 


|, cremation, or removal, and in any 


igned by the attending physici; 


-transit permit. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}! 19. wiles AUTOPSY 
ERFORMED? 

oO 5 ves (] no [] 

= 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | of Pert Il of item 1B.) aa - 

& | op CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 

r=} Hour a.m. While __ Not While factory, street, office bldg., atc.) | 

2 ‘ot work = 


asod—tOm......¢2., 19. ¥ 
wand that death occurred atf -AM, from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF ‘SIGNED 


‘.D, | PHYS. []_pirector [] Prys. [j 
22d. ADDRESS 


" NAME (Type) 


23b. DATE THEREOF 23d. LOCATION (City, town or coynty) 


23c. NAME OF ETERY OR CREMATORY 
=. §-65 |l@Dp ie ey, are 


MATURE xm” ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


olhAY la 1965 perlta edge. 


BURIAL, CREMATION, 
IMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


| 02780 CERTIFICATE OF DEATH HOO 


1. eek: DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


imrnice @. STA b. COUNTY 
. t “ MARYLAND Ld. RIL 0 Co 
B. CITY OR TOWN {if oulside corporate limils, ©. LENGTH OF STAY IN tb ZEITY OR TOWN (lf ee wi Timite, weit Stoke ithe 


S) 


ral 


= 


~ee 
bev write RURAL end give neerest town) 
re ‘i / i Sod 
af Salishur AL LS fed Ry 
3 s ed d. i OF HOSPITAL OR INSYTUTION {if not in hospital, give street eddress) d. STREET ADDRESS “6 Bad le. i RESIDENCE 
Sacre NA FAI 
ell feynsula General Nosplal |) 70O/ S, CooPé/ |wihvoly 
23 aa 5 NAME OF “First ae Middle F 4 DATE ‘Month Yeor 7 
E| tween DISMAL D Meth ) DEATH % b. 
8 eMChge a. ) 1965~ 
'® 5. SEX 6. COLOR OR RACE|7. jARRIED [~] NEVER MARRIED a @. DATE OF BIRTH 9. Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s ~ Months| De: H Min. 
ae Male Whi Te wiowm[}  pwvorceotq| 47 — 2 Gs ES ae ier 
3 2 Wa, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Eg E done during most of working life, even if retired) GFL 7S a RE ItD 
£S se gC — 
a = —— — —— 
g F 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee FL ACLO/ CHALE £ \CHRIS tye FHDE KS che 
+3 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee {Yes, no, or unkown) | (Ifyes givewerordetesof service) 
2. = FR DOWEL ACMIC HAEL ~SALS ¢ 
BE 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ~] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED By; ee ae 
Be IMMEDIATE CAUSE fe) BES ym. bear we ‘§ ae G RS. ) 


DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete ceuse . 
(e), steting the underlying ( DUETO 
couse le: () 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
e 

S - 5 b ves One iP 
= | 200. ACCIDENT WAS UNDERLYING [J . N. RED. (Enter i item 18. 

BT BP CONTMEDTING Ty CRUSE OT OERTH 120! DESCRIBE HOWIINIURY: OCCURRED, nee major oflinjuryin Pat oe Por I ot tem ) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ed ——-____—._ ~ — 

& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a riptt an While __Not While fectory, street, office bidg., etc.) | 

2 19 work [} at work [ } ! 


. I certify that (I) 
saw the deceased alive on.. 
22e, SIGNATURE 


his_hospital) attended the dec , 196S that (1) Ge) @eDiast 
oA Wo.X~..19@.9., and that death occurred at Bam, from ae causes and on the date stated above. 


22b. EA 
ATTEND STAFF SIGI 
@, Cpa PHYS. oe ae pIRECTOR C1 pays. 
22d. ey p G Fe. ee 
23b. DATE THEREOF * NAME OF CEMETERY OR-CREMATORY \e LOCATION (City, town or county) {Stete) 


£2968 | ST STEPH EAS |PELygR- DEL 


Fiz LD eed TRG PPE 


— 


22c, PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, 
REMOVAL any. 


death. Page 4 may be retained by the hospital! or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-ira 


VR AIS (4) 
20M 5-63 


\ 


‘2. hours after death. 


Cmyy 


ficate be execute: 24 hours after ~ 
9 physician and completely filled in by the funeral 


‘equires that the death certi 


ling physician. 
ate has been signed by the attendi 


should be detached for use as the burial-transit permit. Then please remove cay 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or attendin: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DIRECTOR: After this certi 


) 


TO FUNERAL 
director, page 3 
be filed with the 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cs 
072 2161 CERTIFICATE OF DEATH i163 0) 
1. PLACE OF DEATH — ial 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
Wicomico MARYLAND Maryland W 
b. CATY OR TOWN [if outside corporate limits, ~ |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
write RURAL end give nearest town) \ 
Salisbury ome | alisbury a” 3h, 2 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) 1 d. STREET ADDRESS. e. Een 
____—*&RD,#3 Naylor Mill Road ReDe#3 Naylor M111 Ra _|wi1wobl 
NAME OF First Middle lest Month eer 
DECEASED or 
{Type or prin JOHN (NMI) Be: aes 
3. SEX }6. COLOR OR RACE|7, aRRIED [aE NEVER MARRIED [] “8. DATE OF 8iRTH %. en IFUNDER 1 YEAR| IF UNDER 24 FIRS. 
——_ | st birthday) [Months] Deys | Hours | Min. 
Male White wipowen [_] Divorce [ | March 22/ 1890, eae 138 a | - 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or ee country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| _-Retired Poultrymén Poultry | Sinback, Germany | usaA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Meilhammer (Unk) ~: = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | fr ie IN. pes 


TY, no, or unkown) | {iyesgivewarordatesolservice) 


m7 I Neil hammer (Son}R. Def Naylor 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (bj, end (c).) mit Road sbury , Z ylan ERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ies a we AND DEAT; 
IMMEDIATE CAUSE {e) _L. ‘gc Mire — =| bes 9 Ja 
yp a DUE TO 


} gee 


geve rise to immediete cause 
{e), stating the underlying f CVETO 
iaigapnas (e) 


z PART R. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)| 19. WAS AUTOPSY 
PER 

3 z frat 

6 at PS PY. Me Beneg~ WA aod | YES O xo 

f= [ 208. ACCIDENT WAS UNDERLYING (] J-20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injfry in Pert t or Pert Il ol item 18.) 

Be | OR CONTRIBUTING [] CAUSE OF DEAT 

© | UF EITHER, NOTIFY MEDICAL EXAMINE fi N/A 

2 23 = = 

S |20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 

a Riswe le: me While __Not While feciory, sireet, oltice bldg., etc.) | 

| al 19 et work et work [_] | 


21. | certify that a) (his hospital) a) oe oe Pe from. we 9.004, that (1) (we) last 


app : BGP 
saw the deceased live on... My Sand that death ane ae OOP. from eS causes end on the date stated above. 


220. Mie ees 22b, DATE 
ATTENDING STAFF SIGNED 
es = mp. | PHYS. DIRECTOR 0 Pays. C] May / 


22c. Flea Useg® 22d. ADDRESS 


ae ms Ernest setae, Delmer, Delaware 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ani {Stete) 
WAL (Specify) 
urial Springhill Bekah ctdac 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY 


ae 865 


2 
’ 


HEA 


24 hours after death. If an 


y del: 
iges 1, 2, and 3 to the 


Office along with form PM3. Page 5 may be 


TO DEPUTY 1c Devoe This certificate should be executed within 


State Department 
hours after death. 


Wi 


in Item 18. Give Pa 


rs 


” in pen 
Examine: 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
cremation, or removal, and in any event 


Page 4 shot be forwarded to the Chief Medica 
files. 


lease execute the certificate, writing the word “pendin 
retained for your 


of Health or its designated agent, prior to burial 


director. 


Pp 


VR ASME 
3500 4-64 


LTH DEPT. 


E< 


79 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1063] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Wicomizo MARYLAND Virginia 
b. CITY OR TOWN (If outside corporate IImits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Imits, write RURAL end give nearest town) 
write RURAL and give nearest town) 7% 
Salisbury Norfolk BIBNX-F 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
D.O.A. Pen. Gen.Hospital 710 Pembrook Towers ves(_]_no fg 
ie Beeches First Middle Last 4. Bree Month Day Year 
(Type or print) WILLIAM WEIGAND MEISSEL DEATH MAY 2nd 196 
5. SEX 6. COLOR OR RACE] 7. MARRIED [3X] NEVER MARRIED[_]] & DATE OF BIRTH 9. AGE {in oars TFUNDER 1 YEAR|IF UNDER 24 HRS. 
as ae Months | D; He Min. 
Male White wipoweo [7] pworceoT_] | Sept «5/1892 2_yrs. vial || 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Si or foreign country) 12. CITIZEN OF WHAT 
ee es of working life, even If retired) INDUSTRY COUNTRY? 
etire se Agency| Owner Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Meissel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) VW give war or dates of service) 
2 W 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL’ B EN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


H IMMEDIATE GAUSE (a) 
Hoo 


DUE TO "4 2 
Conditions, If any, which | pe Oy Bee Pe, Za leave 


gave rise to Immediate 
cause (a), stating the DUE T0 
underlying cause iast. (0). 


| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. LE ia 
= e ” 
3 en Yh 7 ves [X] not] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW RY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& PRIMARY [} or CONTRIBUTING (j 
tl | CAUSE OF DEATH. N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
3 Hour a.m. Whtle. = Not white factory, street, office bldg., etc.) 
2 aus 19 at work|_]_ at work | 
21. | certify that | took charge of the remains described above, held an Autopsy ¥K], tion [X, Inquiry i, and In my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homtctde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SIeNATUR ee Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
aad of einsley DEPUTY MEDICAL EXAMINER 
Mavecmeain S' 4 Salisbury, Ma Kadress (Street, city, town, or county) Ma 196 
23a. CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ean LOCATION (Clty, town or county) (State) 
Gibhecere: May 3/1965 | J.William Lee & Sons (o, Washingtom,DsC. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | oMAY 5 1965_ 


porartey aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
[VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Eh C7ibs CERTIFICATE OF DEATH 106 hey 
& $B ¢ 
< s 3 1, PLACE OF DEATH ti 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residance before admission) 
2 25 3 Oey @, STATE b. COUNTY 
3 29 icomico _ —____emanviann || Maryland ___Wicomico _ 
= 333 b. CTY OR TOWN {if outside comporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
~~ Fas write RURAL end give neerest town) 
S sts + Salisbury | an | Pa ® _Salisbury "a 
ps 2 ig d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) 4. STREET ADDRESS o-1S RESIDENCE 
os Ma 
B vf X{ 204 South Boulevard _ ~-204_S,Boulevard ae 
an 3. Peart, First Middle Lest { 4. on Month Day eer 
~ 9 
as Prono rl ORA HAZEL _ MESSICK | St war on 9 
3 5. SEX 6, COLOR OR RACE|7 MARRIED fie] NEVER MARRIED [] ‘B. DATEOFBIRTH = tts«*dL'YS Ra se IF UNDERT YEAR| iF UNDER Z4-HRS, 
—_ irthday) |"Months| Deys | Hours | Min, 
Nale White | weows[] — owore(]| Feb.21/1891 ee Se Te! 


Wa. USUAL OCCUPATION (Give kind of work ‘Ii, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Carpenter | Construction | Sussex Co, Delaware i 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


W.Harvey Messick | Stella Hudson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. : 

(Yea, po, or unkown) | {Ifyes givewerordetes of service) Mr 

“Unk | B 


“18. CAUSE OF DEATH [Enter only one cause per li 


PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) | 


10b, KIND OF BUSINESS OR INDUSTRY 


ificate 


in any eve 


INFORMANT A ty pee 
SeHelen Cioffi(Daughter)496 Graphi 
314d. I New. ML boms hee E oan Sit 


yD TERVAL BETWEEN 
ONSET AND DEATH 


-fransit permit. Then please remo’ 


2o/ 
of ee DUE TO 
Conditions, if eny, which (b)_ = 
g8ve rise to immediate ceuse 
(e}, steting the underlying ( VETO 
couse lest. +" te) 


SE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 


4 

3 PERFORMED? 
AS yes [] No Kj 
"| & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of itom 18.) i ~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

< |aoc. TIME OF INJURY Month, Day, Yor] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 2( yortown) (County) ~(Stete) 

Q | fect t 

B Hour e.m. While __ Not While _ | ‘ 

2 ane 19 et work [} at work [] ‘ 


ATTENDING PHYSICIAN: The law requires that the death cert 


id 
& be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


220. SIGNATUR| 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


lirector, page 3 should be detached for use as the burial: 


ATTENDING MED, STAFF SIGNED 
PHYS. (3 ooector [) Prys. () Ma: Ze 
BS 22e, ais a \ y 4 22, AGES) ee ee ¥LEA/1905 
8 ) 
et } ‘Dr. Cafrie I,Hearn N.Diyision St....Salisbury, Maryland. 
24 ‘230. BURIAL, roth. 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ee 23d. LOCATION (City, town or county) -.:. (Stete) 
REMOVAL , (Speci 
o*9% uss May 13/1965 Parsonsburg Ce 


250, REC’D BY REGISTRAR 


MAY 13 1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


VR AIS (4) 
15M aN 


quires that the death certificate be executed within 24 hours after 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


1 MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 07164 . CERTIFICATE OF DEATH 19633 


8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmiasion) 
25 a. COUNTY @. STATE b. COUNTY 
BNg j : a ____ MARYLAND || _ Ry bf) poe 3 ara) 
us b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib wehY OR TOWN (IF outside corporate limits, write RURAL end give nearest town) 
3538 write RURAL and give neerest town) ‘B ’ 
Bt ALIS Buy = WKs. x hee in ME 
Bais d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS @. TS RESIDENCE 
Ee §va| D- a / ON A FARM? 
ay! Alten sule GeweRa. floseiap |e _ es iBtieiee 
2 First Middle = ~ Last “| 4, DATE Month “Dey Yeer 
won * DECEASED 
aa” {Type or print) yeep = es ee - $ e 

3 DE Al sonable ou SV OA M¢DDLETo 1 MA y 19.65 

SEK 6. COLOR OR RACE B. DATE OF sain 9. AGE (In yeorsl/ IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [ie] NEVER MARRIED [_] 
wipoweb [_] Divorced [_] 


13 


App 


loti TE 


st birthday) \"Months| Days | Hours | Min, 
1B f ms 
si {3 ACE (County & Stete, or reign country) | 12, CITIZEN OF WHAT COUNTRY? 


: = 
& g = ISUAL OCCUPATION (Give kind of work 10b. iat OF BUSINESS OR INDUSTR' 
Bee ft luring most of working nie "ye . 
Ss: etined State Roa MMINISON hand USA. 
See 13. FATHER’S NAME 4 Aine [AIDEN NAME 
ai t, Hambli 
Sag WiLL iam Middheton Mariah Hambhin 
& §— 15. WAS oiceaes EVER IN U.S. AAD FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i 3 (Yes, no, or unkown) eee 4 15- -38-AAFe Mrs. Mav a id) R. Midd Ten , S Am e. 
f3% & 18.7 CAUSE OF DEATH [t Ee only one eause per line for (a), (b), end ee F INTERVAL BETWEEN 
oes be Sa ; \ ONSET AND DEATH 
39 ae es DEATIMMEDIATE CAUSE fo) Wey « OCAVWOS Loe\ Ae NAL da Net Ce ae oe 
= = + 
a5 22 F2o] DUE TO . a 
S38 
2cke Conditions, if ony, which fy eee scLevuder Weak : Qu C92 Suvi 
S gave 4 immediate couse a 
= (a), stating the und: UE TO 


oo Gere GQulevusrclenss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


Zz 19. WAS AUTOPSY 
re) \ Van ee ae PERFORMED? 
ols Ce22 Dy20 vee CurlavVe Cre St Shs <a \e Vawten. TARVER ves []_No [5 

= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. a neture of §njury in Part | or Part Il ohitem 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20h, (City or town) (County) ~ (Stete) 
Fo Hest ava While __ Not While fectory, street, office bldg., ete.) | 

= p.m. 19 ‘et work ‘et work i 


oe WEG 10.0 


a3 


2. | certify thi this hospital) attended the deceased from..... SANA... 
and that death occurred lat 


, that (Ib (we) last 
as from ite causes Ae on the date stated above. 
22b.. DATE 


SS >. AR Roakicn es ATBONG HE pinecror [J] oes C] 5 AN eles OS 


Fa. BRESTCIAN'S 7a) ‘ADDRESS 


gaye alia John tT. Bol Keley j--- NAM. @. B\. ru k2 Loach ee 


230. BURIALEREMATION, | 23b. DATE THEREOF 23¢. N. fOF CEMETERY OR CREMATORY Dae iCity, town or county) 


moval asst B~ 10-1965 | Pitfsville Ceme le eae: swlle, Marylan 


24 FUNERAL DIRECTOR'S SIGNATURE \ = ADDRESS c’D BY ens REGISTRAR’S SIGNATURE 


Hilt Johnson Sabisburd, Mo ouWiAY 11 1965 fer lay Yoetpe 


saw the deceased alive on 
220. SIGNATURE 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


20M 5-63 
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essary, 


e funeral 
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and 3 to th 

orm PM3. Page 5 may be 
oe 


State Department 
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jours after death. 


s 1, 2, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10635 
‘ie Es aos 2. one (Where deceased us bi bale Residence before admlsston) 
Wicomico MARYLAND ; Maryland ? Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Salisbury xX Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


and in any event wil 


in 24 hours after death. If any 
File pages 1 and 2 w) 


6. 1S RESIDENCE 
r + / ON A FARM? 
Peninsula General Hospital Chestnut Street ves ]_no bX] 
3 WANE OF First middie Last 4 DATE Month Dey ‘Yeer 
(Type or print) WILLIAM HENRY MORRIS DEATH Be12-65 19 
5. SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
ia rf 7. MARRIED [~] NEVER MARRIED [_] ere bess yea Days | Hours | Mi Min. 
e wipoweo R] —_—siivorceo( Wecember 23,1891 yrs. 
10a, USUAL OCCUPATION (Give kind of Work dona| 10b. KINO OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) | DUSTRY kk CG COUNTRY? 
Labor farvel Packing Co. Maryland U.S.A. 
13. FATHER’S NAME 


14. MOTHER'S MAIOEN NAME 


im 1 ay. Birckhead 
17, INFORMANT Address 


William Morris Hebron Md, 


15. WAS DECEASED EVER IN U.S. ARMEO J 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Nees Sent iia ice) 


a 


in pencil in Item 18. Give Pa; 
Examiner’s Office along with 


F 


-transit perm! 


cremation, or removal, 


INER: This certificate should be executed wi 
the certificate, writing the word “pendin 


4 should be forwarded to the Chief Medica 
Page 3 should be used as a burial: 


ET 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 


is a ONSET ANO OEATH 
Pan |: DEAT MPS A GRE ___Coronary occlusion. Hinutes 
y re / DUE TO " 4 P 
Conditions, If eny, which rs Arteriosclerotic heart disease. Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 
ves] NOT] 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING [} 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. facto reet, office bidg., et 


MEDICAL CERTIFICATION 


While Not While 
m 19 at work at work [] 


21. | certify that | took charge of the remains described above, held an Autopsy [X], _ Inspection [X], Inquiry [X, and in my opinion 
death resulted from; Natural causes Accident [_], Sujcide {_], Homicide { }, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] a) BAIR Shae 


ACTUAL 


of Health or its designated agent, prior to buri 


TO DEPUTY MEDIC 
please execute 
director. Page 
retained for your files. 

TO FUNERAL DIRECTOR: 


SIGNATURI 
neh far - noyer, DEPUTY MEDICAL EXAMINER §X] 5-14-65 
Name (ype) 1109 Camden Ave. sbury, Md. Address (Street, city, town, or county) 
23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) Gtate) 


23a. BURIAL, CREMATION, 2b. OATE THEREOF 
REMOVAL (Specify) 


25pm REGISTPAR'S QIGN, 


en ee a ey et 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within : h 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cgmaletely filled in by the funeral 


pn papers. Pages 1 ani 
jithin 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07166 CERTIFICATE OF DEATH 1636 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: aaa before admlssio 
SBS BIT Wi 4 a. STATE b. COUNTY 
comico MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside cor, rete limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ae ai i's bury town) 4 
a 2 weeks Rural-Pocomoke City tc 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pate ee 
Springhill Sanitarium R.F.D. 2 yes] nol 
3. Serene First Middle Last 4 pene Month Day Year 
(Type or print) MAUDE C. MOYER DEATH May 23 19 65 
5. SEX 8. COLOR OR RACE] 7, MARRIED [] NEVER MARRIEO[ ] | ® DATE OF BIRTH 9. Tea ry a TFUNDER 1 YEAR)IF UNDER 24 HRS, 
sl ay) Months | Days | Hours | Min. 
Female | White WIDOWED DX] pivorceo]| Jan. 6, 1882 83 yrs. 4 | 
10a. USUAL OCCUPATION favesiid of workdone| 10b, KIND OF BUSINESS OR Barly (County On or v3 country) | 12, CITIZEN OF WHAT 
ping most of wor] ie, even If retired) INDUSTRY ‘Wor ster COUNTRY? 
House == Maryland S.A. 
13. FATHER'S sitie 14. MOTHER’S MAIDEN NAME 
John William Hancock unknown 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address R. F. DS a 
(Yes, no, or unkown) | (If yes give war or dates of service) 


te) -- unknown M. Earle Tarr, Pocomoke City, — 


18. CAUSE DF DEATH [Enter only one cause per line for (9), (b), and (c).7 ie Md. > 
PART |. DEATH WAS CAUSED BY: vada Cy) 
4 IMMEDIATE CAUSE (a). 


fe ‘ms DUE TO a 
Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the QUE TO . 

underlying cause last. (c) 


factory, street, offica bidg., etc.) 


& | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Cece le sal Lp et ba ITIONGIVENINPART (2) [19. WAS AUTOPSY 
= 

S ves[} Not] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of tem 18.) 

& | OR CONTRIBUTING [) CAUSE OF D! 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

=| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy Gtate) 
fr 

= 


While Not While 
0 Oo 


at work at work 


© that (1) (we) last 


and that death occdrred a , from the pauses And on the date stated above. 
‘22. DATE SIGNED 


22a, SIGNATURE 


nn RL" of Yio OEE Ol 
22¢. PHYSICIAN'S 22d. ADDRESS 
Os J. Burton, M.D. a y 
23a, wang ay 23b. DATE THEREOF 23c. NAME OF CEMETERY ORSORIKOXONY 23d. LOCATION (Clty, town or county) (State) 
weer” | 5-25-1965 | Bates Methodist Snow Hill, Maryland 


25a. REC'D BY REGISTRAR 


oN 1 1965 | £° 


elma EGISTRAR’S Pld Gane 


FUNERAL a ADDRESS 
9 [are bitrtn Pocomoke City, Md. 
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used as a burial-transit permit, File pages 1 
|, cremation, or removal, and in any even 


id be forwarded to the Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be 


lease execute the certificate, writing the word “pendin 


pl 
4 shoul 


Health of its designated agent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Spay 
pe aco ee 2, USUAL RESIDENCE (Where deceased lived, Il Institution, Residence belore edmission) 
; Wicomico Means o. STATE 4 b.COUNTY 


b. CITY OR TOWN [il outsida corporate limits, c. LENGTH OF STAYIN1b ||. CITY OR TOWN [Il outside eorporata limits, write RURAL and give neares! town) 
rie RURAL end give nearest town) 
Sal ifsbury / Salisbury (Rural) 
}. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress} d, STREET ADDRESS. i « ES RES 
IN 
Pestova General Hospital I _72 Greenmount Ave. ves [] No. 
3. NAME OF First ~~ Middle Lest 4. DATE sc a 7 Year 
DECEASED _ OF 
Gyeorein) Charles William Nutter beara May 16 19965 
5. SEX 6. COLOR OR RACE|7, MARRIED [J[NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS. 
| " ‘¢ hday) { Months) Deys | Hours Min. 
Male white wow] pivoreo [J] April 1,1920 yrs. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even ii retired} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 32, CITIZEN OF WHAT COUNTRY? 


Truck Driver Biscuit Compan: Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Caleb Nutter Edith Muir 
fe Poe |treaisarsremtrn EPS STS PULSER ta Ad™Greenmount Ave. 
WWIL pia i 05-8605 Mrs. Charles W. Nutter Sali Md, 
Xs E OF DEATH [Entar only one sause per ee for (e), (b), and {c).] INTERVAL Bl itiwees ~ 
ONSET Al ATH 
a AOR paar) Vere Rerave Eee 
FeO] DUE TO 
Conditions, if eny, which (b) _ rhs 2. i 
gave rise to Immediate couse 
(e), steting the = DUE TO 
eee (6) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a}| 19. WAS AUTOPSY 
= PERFORMED? 
5 yes [] no Gj 
E 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol Injury in Part | or Pert II of item 18.) 
82 | PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 7 (State) 
a Hour e.m. While Not While fectory, street, office bldg., ate.) 
2 ce 19 jot work [_] at work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection DX, Inquiry {a}: and in my Opinion 
death resulted from: Natural caus Accident fi Suicide ei Homicide Oo Undetermined manner Oo 
(CHIEF MEDICAL EXAMINER oO 
LE map, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 


~ 
EXAMINER'S fox DEPUTY MEDICAL EXAMINER Px” SI 77~68 
Bee (yee) HS, Address (Street, city, town, or county) 


bh. Lye A. | 22, NAME rae Ta OR CREMATORY set gl ci a 
spring Hill Mem.Garde Wicomico Co., Md. 


‘i AY ] By 19 1964 WV eiana? 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie} 


f} 
07 16 +5 > —— OF DEATH LOG Bist 
$ 1, PLACE OF DEATH on 2, USUAL RESIDENCE {Where deceased lived, If inetitution: Residence before edmission) 
2s ASS 80) a. STATE b. COUNTY ’ 
rn ltamica ; MARYLAND || Maryland Wicomico 
~2e B. CITY OR TOWN [if outside corporeta limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporata limits, write RURAL and giva neerest town) 
Rav write an and give neerest town) 5 
23 Salis bur 1d Salisbury re 
y ‘4 LT d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) r] d. STREET ADDRESS e. 1S RESIDENCE 
= £93. f | G \4 ON A FARM? 
& ee CHING Oo Nie. ne cal 7 espita | ~— 202. Rogee Street ves] NOL] 
ae 3. La oF Middle ‘a ATE = = =—s Month “Dey Yer 


5. SEX 6. COLOR OR RACE) 7, jaRRiED [-] NEVER MARRIED [at| & DAT OF aint 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Meo, \o wy. (Te._| wrowe (] ~piverc [] [Dec 213/1962 am Sub fee (Goes 


2. on. 
10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


None Salisbur Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Emory Oliphant Priscilla Ellen Staton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


i fea Verret cailsibeivant| | (itesaeayatecdaleeeta srvics! % rsePriscilla Ellen feFLor( Mother) 
_None___| 702 Roger St, Salisbury,” Land 


No 
ib), epd 
for (a), (b), epd (e).] ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona “seuse per fi 
PART I. DEATH WAS CAUSED BY, 
ma k Miateediate Pitkgote— ee IL 
¢ si¢ DUE TO 
copatece hess cues » Metedolio, Aecdoted , od 6 Lhe Lea leos 4 A2WR, 
geve rise to Imme diet couse hana } on =. - i 


Viger CAUSE fe) 
DUE TO Qe 
eek be fender ER. 
PART Il. OTHE! GNI ICANT S ONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL EASE CONDITION GIVEN | INP PART le) TF WAS AUTOPSY 
Pe 


Cpe ri le hor. EMORY Oliphant | Shave a] 1Q 19 ba 


12, CITIZEN OF WHAT COUNTRY? 


| None USA 


quires that the death certificate be executed within 24 hours after 


or attending physician. 


insit permit. Then please remove cai 
mation, or removal, and in any event, With 


(a), stating the underlying 
couse lest, 
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the buri 


4 
= 
ey 
° 
“3 
= 3 
“s 5 
i a Zz 
=I 2 = 
Veter 15 ves Ff No LJ 
“S552 2/2 or - - —_— 
west © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
tons? & | OR CONTRIBUTING L] CAUSE OF DEATH 
wesc E ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ee % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, “20f. (City ortown) (County) ~ (Stete) 
Sues~ |& Hour a.m. While __Not While factory, streat, office bldg., etc.) | 
Sh 2 3 o = ia 19 at work at work 1 

‘Tm Oe 
HeOse 2. I certify that (!) Ghis-bospitel) atiended the vi HGRA eae Frac Bevel Pe R #2 that (1) (we}last 
oe) Use saw the deceased alive Sng. n eae On Deer and that death occurred at. Ba, from the causes and on the date stated above. 
6 Poe are 5 ATTENDING MED STAFF 2a BON 
seecs ve EM Pro, PHYS. Eq opector [-] pxys. [] May J2a- /1585 
B35 gs ac. PHYSICIAN'S = id, ADDRESS ‘ 
ewes NAME isa 
Bo eee | Hugbert wea Pa Praitiland puter ylang. ok ela 
ge Rye 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {(Stete) 

$s Ri ne 43 ity) 
ot ous dL May 13/196 Parsons Cemeter: Salisbury, Maryland _ 
ROR 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Vf D iis S GN 
HOLLOWAY & COMPANY SALISBURY, vanytannMAy Z Ty "6a5" i a ¥ 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 02769 4 CERTIFICATE. OF DE TH 19639 
sb a x , 
pap 1. PLACE DF DEATH = Fe 2. USUAL ENCE (Where deceased lived, If institution: Residence before sree) 
<2 &, COUNTY a. STATE b. COUNTY 
278 MARYLAND Maryland 2 
eos b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bs 2 write RURAL and give nearest town) 
= 3 —aarodadishury _ Den A 
2 a d, NAME OF HOSPITAL DR IRSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Rie 
2en- 
=feY / + ves] no} 
3 S= 3. NAME OF — Fi 
2 ge Sees Irst Middle Last 4. al Month Day Year 
8F (Type or print) Onifer DEATH 19 
es 5. SEX &. COLOR OR RACE ) 7” warnieo [J] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE nya aust? 1 z Fa 
/ 01 urs in. 
Eee wipoweD [7] pivorcen (} | 2/2/ 1906, 1907 iy jx Alans | ri | 
= oe Mahia OCCUPATI sve mda eergeone 10b. Aa DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. PEN CF WHAT 
— iW 
se OSE UTED hur Butlder Blackborue, Pa, | UsS.As 
Bee 13. FATHE 14, MOTHER'S MAIDEN N 
Bs ‘i@hael Onifer fary Povinchick 
se 
<n 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. ITYNO. | 12 
£2 (Yes beg unkown) pee warer dates of serice)| 1°” > °/AL SECURITY NO 4y . €isie Qnifer (wtf 8 
=e de South Second Street, Nenton, Md 
=. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: i Relat eed) 
5 IMMEDIATE CAUSE (2) Canginoma of the pancreas with advanced metas years 


457 DUE TD 


Cenditions, If any, which b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. DTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves{] NOT) 


20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [ CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Fur 19 at work [_] at work O 
21. | certify that (1) (this hospital) attended the deceased a 196h, to May 29, 1965, that ) (ve) last 
saw the deceased alive 19 and Atfat death occurred at_Ae_M, from the causes and on the date stated above. 
Zn, | 22b. DATE SIGNED 
mo. RWS") binkcron CO) BWS Gill May 29, 1965 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


22a, SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
Cc 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


220. PHYSICIAN 22d. ADDRESS 
/ NAME (Type) | 
| utierres —————___| ef} 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Fig | Time 4.65, | Hill Side Cems Roslyn, Pae 


ee 2A. "Holtoway & Cos Salisbury Nd, 
20M 1/65 


LE aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 ’ 
- 4170 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LARS 
FOR ST. ad Reg. Dist. Né. {> 
HEALTH * |), PLACE OF DEATH é. 2. USUAL RESIDERICE (Whgre deceased lived. If Institution: Jesidence before admission” 
° ‘ oy 
: $ uf z MARYLAND ©. STATE mn b. COUNTY 
5 he ppt tO Z 
ua Es © baciy oF fe corporate limit, wring RURAL c. LENGTH z we IN Yb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iBB RS WL fore 4OX 
ay 5. — 
bi eo) d. NAME OF wane ¢ INSTITBTION! 4 not in hos; My give street LA. d. STREET ADDRESS @. 1S RESIDENCE 
, ae - ON A FARM? 
B fo. 4 97 Lhterre yes] Not) 
mae =i =e 
85 5 28 ~ [3 NAME OF First Middle lo} DATE Month Yeor 
Bo Gabel * (Type or print) Si ae baal) WES~ 
beg ; \ 
59>. 5. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED (1]| 8. DATE fF BIRTH 9. AGE Un yoor AF UNDER 24 
=a 39 y View t" Hours | Mi 
aoa , wipoweo[[] _vivorceo [J Dhtrefx ot, | F. yn. 
. i} os 100. USUAL She delisan Give kind of bay done|?0b. KIND OF BUSINESS OR INDUSTRY TL. BIRTHPLACE (Stote ov foreign Le 12. CITIZEN OF WHAT COUNTRY? 
eo 
3 aPer ~ during most gf working i eA even if ; 
Bove Miexdesont: Uplta-Gp- a ea. a Sie ate = 
Seg kf 13. FATHER'S NAME 44, MOTHER’ ee NAME 
8g8 
foe oe 
o~ goo Ja? 
Zeset WAS DECEASED EVER IN U. $. ARMED BORCES? [16. SOCIAL SECURITY NO. [17, cer Addren 
i ere FHFes, ne, a7 enhnewn) [Wf yan, give wor or dgter of ervice) 
= ga ms A! I2- 10 -FE%O ~YaLlabere Sl, 
eee —_ : 
5 2 5 (3 418. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] niear ae 
5a§ PART 1, DEATH WAS CAUSED BY: 
Se. IMMEDIATE CAUSE (0) 4 
$6 5 4 jaf DUE TO 
Paes 
6S§& Conditions, If ony. which (by 
haves gave rise to immediote couse 
c55 DUE TO 


@, writing the ward “pending’ in pencil in Item, 18. 


4 should be farserded ta the Chief Medical Examine: 


EXAMINER: This certificate should be executed 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed os 0 


oe) 


execute the ce 
or its designated ogen!, prior ta burial, cremotian, 


TO DEPUTY MEI 


VS. AISME 
BM 2/57 


{a), stating the underlying 


{e). “= 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. pai) AUTORSY 
= — REORMED: 
ve8X) No () 


200, EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1 
PRIMARY Fer SONTRIUTING O ‘ Seen Tl ee 


o~ 


CAUSE OF DEATH. 
We, TIME OF INJURY Month, Day. Yeor 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, V200. (City or town) (County) 
Hour a. m. While Not while foctory. streat, office bidg., etc.) j 
p.m. it ot work [} of work : 


21. U certify that | took charge of the remains described obove, held an Autopsy (_], Inspection PY, Inquiry (and in my 


ya Accident i Suicide [J], Homicide []. Undetermined monner [_] 


opinion death resulted from: Natural c 


DATE SIGNED 


ACTUAL 
OrEATURE mip, CHIEF MEDICAL EXAMINER [1] 
P ASSISTANT MEDICAL EXAMINER [1] So? WaA Sud 
J NAME (Type) 7 f we DEPUTY MEDICAL EXAMINER, 
Flo. BURIAL, CREMATION, |22b. DATE JAEREOF = = NAME OF CEMETE a CREMATORY 72 


72. LOCATION Doe Town, of county) r J - iar) 
a ze e a WA OA ® ists hacaarace Lat, 


Pe ee 


ra 


OVAE (Spe: ney iv) 


NZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7171 ' CERTIFICATE OF DEATH 111644 


- tem #94 Lm ft} 


1, PLACE OF DEATH 2. USU. RESIDENCE {Whera deceased livad, ff Institution: Rasidance bafore admission) / 


a. COUNTY. 
Wicomico ' manyixnn || "Maryland * couNTY worcester ¢ 


in by the funeral 


ar 
* §2 
° a 
5 2Ne 4 RES EDN D 

= 2s b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 

= aa write Aa and give nearest town) 

S lems Salisbury Ocean City, ) 

& 3 ‘4. NAME OF HOSPITAL OR INSTITUTION {ii not in hospital, give tlreel eddress) —||~—=sd. STREET ADDRESS. | e. IS RESIDENCE 
feo | ON A FARM? 
et 7 Spring Hill Private Sanitarium | 7 Talbot Street ves [] NO LK 

z 3s WAME OF First Middle Lest | 4. DATE Month Dey Veer ~ 

= 5a DECEASED GERTRUDE OF 

g Be Cypser pr) Beceny PARKER | DEATH MAY 9 165 
cy 28 5. SEX 6. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [_] | "B. DATE OF BIRTH \9. = (in 5 om IFUNDER T YEAR| iF UNDER 24 HRS. 
blu ay Months) Deys | Mi 

“= BS i$ Female White wiowe fg —_oivorceo [4 AAPR IL Li ISS ish ¢ po Rel Be ae 

8 ft g g Ws, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE Teer & Stale, or yg! bv 12. CITIZEN OF ‘WHAT COUNTRY? 

rs rr’ iy done during most of working life, evan if retired) H | 

= 8 - 

4 tba DUS@\H) PO lown Hons | Deean City RFDMn vu s.A. 
ao : 13, FATHER'S NAME | "6 MOTHER'S MAIDEN NAME 

i Fis Valeur ps Pur NErie te MagEneet : DSoNn, 

sobre te 5. WAS DECEASED EVER IN U.S. ARMED. hs 16. SOCIAL SECURITY NO.) 17. oaear Address i a i, 
2 323 {¥es, na, oF unkown) | (Hyesgivewarordetasof service) ] ¢ M 
$3" o Sie ae Me.Cuaeres farcade OoernCiry Mo 
€ APS: § 18. CAUSE OF DEATH [Enter only one couse per line tor (e), o end (c).] INTERVAL BETWEEN 
33 5 PART I. DEATH WAS CAUSED BY: . ee ally 
s co 5 oie IMMEDIATE CAUSE (a)_ Cerebral vascular accident _ | unknown _ 
$4535 /X DUETO 
z2cf Conditions, if eny, which (bl 
i 385 geva rise to immadiate couse 
#27 5— (2), steting the underlying ( OVETO 
ee ee guns fests, (a aS cS ee 

Ee ofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 

Sa8g0 6 i a, PERFORMED? 

Geter ols ves C] v0 Ba 

oogse2 E 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert I! of item 18.) ci 

& cls & | OR CONTRIBUTING [] CAUSE OF DEATH 

aE bats © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

os se 3 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) ~{State) 

228 ra ge Ss While __ Not While fectory, street, otfica bldg., yy 

a2 wee - S Jet work [] at work [-] 

HEoss 21. I certify that ) (tHE PRXGRIIK attended the deceased from... ay: ae t Dio ssuece IQA, thet (1) (we) last 

eRUZ © <y- 623.., and that death cccurret At 2220) PMs. causes and on the date stated ebove, 
Bes NG Jun 2b, DATE 

4 ATTENDI SIGNED 
Piao gs ize mp. | PHYS. SinecroR OF pays. O May_ 1B /1965.. 

be a Ge 2c. PHYSICIAN 4 «(| 22d. ADDRESS 

mamas NAME 1x56 

goo | BY Wilbur R, a ___Medical Center Salisbury, Maryland. 

625 oe Fe. BURIAL, CREMATION, | 23. DATE THEREOF "| 23c. NAME OF CEMETERY OR GREMATORY “oO LOCATION (City, town or county) ae Mi 

make mee, ae % : a E 

Qu pur May/AI9bS | Eveeceeen — eA LYN 
= 


a8 
ia 
Nw 
2 
Ze 


24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS | 25e. REC'D BY Q en 2Sb. REGISTR. NATUR 
BURBAGE FUNERAL HOME ~ BERLIN, MARYLANDMAY 17 1965 forte} ae 


i . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07172 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10642 


1 Pe re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adntlssion) 
be dials! a, STATE b. COUNTY 


¢. CITY OR TARY ] ci, 1, corporate limits, write AG PBEER nearest town) 


6 Mons. J Salisbury 


1 


FOR STATE 
HEALTH D 


MARYLANO 
c, LENGTH OF STAY IN 1b 


ary, 


b. CITY OR TOWN (If outside corporete |Imits, 


write Saiysbury town) 


funeral 


CESS: 


6 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


ts 
z 2 
= 
wo #2 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Pee ge 
2 ? 
we ge 217 N. Park Dr., / 247 N. Park Dr., ves] no] 
SE. ee 3. po a First Middle Last 4. ae Month Oay Year 
Baz oR (ype or print) WILLIAM RETALIC PARROTT DEATH 5 8 1965 
cg 5. SEX 6. COLOR OR RACE | 7, MARRIEO [3X] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE {in years TFUNOER 1 YEAR |IF UNDER 24 HRS. 
28s Male Whit: Jest birthday) (Months | Days | Hours | Min. 
8s @ WIDOWEO [] _bivorceo [] | 11 =30-1885 79 yr. 
oS 2 g abe corueaTOn ave Hoc arkeme 1Db. wa a es Ess OR 11.” BIRTHPLACE (State or forelgn country) 12; See WHAT 
> me ys 
£5 m0 Retired Farmer Own Farm Maryland U.S.A. 
pss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zee William E, Parrott Unknown 
2638 
s=s 15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns (Yes, no, or unkown) | (Ifyes give war or dates of service) 
£s¢ no —-- None Mrs. Glen T. Hastings, Same 
= ss 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) = TNTERVAL BETWEEN | 
wes PART |. OEATH WAS CAUSEO BY: Z ORSET oe 
255 IMMEDIATE CAUSE (e) : 
S25 4ho DUE TO 
o Conditiona, If any, which (b). 
BZ 
Ss 
2 
3 
= 
2. 
3 
= 
i 


23d. LOCATION (city, town or county) (State) 


33 
S 
SS 
2s 
ss CO re TS a 
Bo & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVENINPART 1(e)  |19. WAS AUTOPSY 
=e ols ves [] NO 
aa [20e, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Part il of item 18.) — 
£R & | PRIMARY (} or CONTRIBUTING () 
=e i) | CAUSE OF DEATH. 
€3 z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
ane 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
#2 e g p.m. 19 et work] et work 
=Sz. 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection $<7, Inquiry [_], _and in my opinion 
834 ‘i 
ofe death resulted from: Natural causes” Accldent ["], Suicide [~], Homlclde [_], Undetermined manner [_] 
+5 CHIEF MEOICAL EXAMINER [7] 511-196 
a> Sanat Le .p, ASSISTANT MEOICAL EXAMINER [] Salish Ie Sones 
2 LD. ali 
es “ cities a OEPUTY MEOICAL EXAMINER $<] Mary den 
2 a hawt type) Die Philip A. Insley Address (Street, clty, town, or county) Ty 
5 
2 


director. 


REMOVAL (Specify) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEPUTY ME! 
please execut 


23a. Rehoric pei | 23b. OATE THEREOF 


11-196 P. i ; 
24. Pardes cn a 2 2 arsons Seneeary. 25a. REC’D Selisby Maryland TURE 
w “on Hill & Johnson Salisbury, Maryland MAY 13 1965 |, re 


— 


ae 


H 


TO DEPUTY &.. 


s.. 


MINER: This certificate should be executed within 24 hours after death. If any dela 


AK 


FOR STATE 
HEALTH DEP! 


S2 5 
= =] 
i= Eo 
205° 
2 a5 
se 85 
2S gy 

S 5 
ea 5 
Zz, 22 
Sop ~ 
Be Ga 
= F=e=4 
ae Se 
ed = 
s 
2] 
= 
on 

i= 
oD o 
ao £ 
Eo 
2 

£2 eS 
== Ss 
= Ss 

“ S 
— — 
oS 6 
Pa 5 
Se = 
a = 
£5 s 
bo e 
es 
gS Ed 
ih =] 2 
so £ 
P= (= 

= Ss 
ves ~ 
oz 
$s 

Py 
@ 
2s 


prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


=] 
24 

e 

ee 

e-] 

=5 

= 

Fs pea 
74 5 
QD 

32 S 
= 
ba] ee 
Ss c8 
25eES3 
So 
+5 4 
a oc 

© # 
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Ek 
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os = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10643. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland 


b, CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Salisbur ‘@ Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. ateaiee 
800 Camden Ave.( Street) / 824 Riverside Road _|vesl] nofl 
is en First Middie Last 4. Jig Month Day Year 
(Type or print) ROBERT DOUGLAS PAYNE DEATH MAY 22nd 19 6 
5. SEX 6. COLOR OR RACE 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 


=] | 8 DATE OF BIRTH 
7, MARRIED [7] NEVER MARRIED [X] fast birthday) | if | Day 


Male White WIDOWED ["] pivorceot]|Feb. 14/ 1953 12 ys. 


Hours. | Min, 


10a. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
School Student None risfield, Maryland USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Mary Ann Elliott 


16. SOCIAL SECURITY NO. 


D 
ouglas F,Payne _ x. i 
hr's Wer Ann M rris( fother)824 River- 


No 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
Side Road - Sa a= 
INTERVAL BETWEEN 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f hae | 
¥ | = a DUE TO 
Conditions, if any, which (b). 


(Yes, no, or unkown) | {I fyes glve war er dates of service; 
jo-1 ONSET AND DEATH 
Loac Dine ahicte_ 2 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 
(c). 


19. WAS AUTOPSY 


PART Il OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [0 THE TERMINAL DISEASE CONDITION GIVENAN PART 11 We A 
on mY Warecetr~<5 Dey” _ f ge Cbetide 2 pct 
F, ‘ 


Yes] No [t 
20aY EXTERNAL CAUSE WAS 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of ney In Part I or Part II of Item 18.) 
Fae a Sheen BUTING | Deceased fell from"Go-Cart" in path of Auto. 


ic. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
D Pour We 
Mm. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


of 221065 [at work] "st work” St E 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [X], and In my opinion 
death resulted from; Natural causes Accident [%j, Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_} 


1 


StaNaTuni ced wip, ASSISTANT MEDICAL Fates oO 22. DATE SIGNED 
vr. einsley DEPUTY MEDICAL EXAMINER 4 
Nae Copoh{A. in St reet, Sali sbury ’ Marylandaddress (Street, clty, town, or county) May 2 7-/1965 
23a. BEIOWAE[spct) 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MO} cify) 
Urie May 26/1965|Wicomico Memorial Park Salisbury, Maryland 
24, FUNERAL DIRECTOR ¥ L ADDRESS nee STENATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGIS! 
ome} 28 1965 fBLonla, Quatgee 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


TO nos 
death. Page 4™eay 
TO FUNERAL DIRECTO! 


= 24 hours after \s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND.RECORPS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


5. SEX ~ )6. COLOR OR RACE|7 mapRieD PE] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years i UNDER 1 YEAR] IF UNDER 24 HRS. 


S 


a 


2 an 
cor 07178 CERTIFICATE OF DEATH 11644 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora edmission) 
25 «. COUNTY Wicomico 2. STATE b. COUNTY 
Ne MARYLAND Ma Py. d 
Es 3 b. CITY OR TOWN (if outside corporete limits, ‘¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN and nin, write wel dS SOMA GOs en) 
Boo write RURAL end give nearest town) 
£78 Salisbury 1a Salisbury 
¥ Ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strool eddress) ||» d. STREET ADDRESS e. 15 RESIDENCE 

a C 

Soe Pen, Gen, Hospital (D.0.A.) 303 Carey Avenue Lvs [No fa 
53 Bn PS. NAME OF Fint Middle Lest 7. DATE Month “Year 
= DECEASED or 
e iTypstenpan) ERNEST WILSON PERRY DEATHeee a 8th 19 65 
2 
5 
5 
cr} 
ES 


4 planter ours ; 
8 Male White | woowo[]  oworceot]| Feb, 11/ 1900 65 Bi 3 ff e bi 
¢ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or = ae . CITIZEN OF WHAT COUNTRY? 
o done during most of working life, evan if retired) 
3s Retired-Railroad Employee- __|Salisbury, Maryland _ USA 
og LT LA ae Mol j | 14. MOTHER'S MAIDEN NAME A 
; Richard F,Perry | Mary Emily Majors 
Ran aL ORS H.Perry(WiFs)303 Carey Ave. 
Salt sbury »_Naryland 


TERVAL BETWEEN 
ONSET AND DEATH 


| i8. CAUSE OF DEATH [Enter only one Soa Tine for fa), (b}, and (c). iF 


ra A Wuyocar dnd Su palaaar 


+f / DUE TO 
Conditions, if eny, which (b) pan We, Bhs wf 
gave rise to immediate couse 
(e), stating the underlying DUE TO 


couse last, te) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


transit permit. Then pli 


to burial, cremation, or removal, and in any event, 


R: After this certificate has ben signed by the attendi 
al 


S., that (1) (wo last 


from the causes and on the date slated above, 


dthe deceased fro 


., and that death occurred SB, 


that (I) @hie-hospital) alten: 


saw the deceased alive o 


2 
= = 19. WAS AUTOPSY 
8 2 PERFORMED? 
85 ols i vee 4 ves [1 No [YJ 
ors. % [200 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

35 G | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

£38 % | 0c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, | 201. (City or town) {County) (Stata) 
SL & i \ 

25 ray Hour a.m. While Not While fectory, straet, offica bldg, ete.) | 

3 = 9 at work [7] et work [[] 1 

z 

=| 

° 

2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 
EMOVAL (Specify) 
Burie S- /2-ls 


-/2-CS | Parsons Cemetery Salisbury, Marylena 
re one 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D t' 1965 25b ISTRAI 
15m aN HOLLOWAY & COMPANY SALISBURY, MARYLAND|MAY 13 19 io Mt) : 
= eee 


i Ete ~ CG 7 ATTENDING, MED. STAFF 27. OND 

7 r 2 “ = ae by mp. | PHYS. K]_pirecror [7] puys. (] May 2) fist, 
Bae. PHYSICIAN'S Wid. ADDRESS 

: m “pr, Thomas C.Hi111 Pine Bluff Road- Salisbury, Maryland 

: 


be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF MEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07175 rm 5 _CERTIFICATE OF DEATH 1964 5 


y 


it bass =. —— 
£ 33 LACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institutlon: Residence before admission) 
25 STATE b, COUNTY 
he Wicomico MARYLAND Z Maryland Wicomico 
£ =n 3 b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporeta limits, write RURAL and give neerest town) 
Sas write nung on pe naares! town) | 
a lens sbury Hebron 
Pe 8a ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘||, STREET ADDRESS | @, 1S RESIDENCE 
as 7 Pp G ! ON A FARM? 
“5 Pen. Gen. Hospital Bradley Street _| ves (] No Ct 
4 Bn . NAME OF First Middia tast 4. DATE Month Dey Yeer 
N DECEASED OF 
gs Eee) WILLYE ELLIS PHILLIPS | ™™ MAY 6th 1965 
Bek 5. SEX 6. COLOR OR RACE| 7_ MARRIED [ZI] NEVER MARRIED [] | & DATE OF BIRTH a nar iF pase TYEAR ue anal 
Female| White wipoweD [-] _—oivorcep [J March 31/1902 = "| Ses” a | ng 


1s. USUAL OCCUPATION (Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or 22 country) 2. CITIZEN OF WHAT COUNTRY? 


- done ae most of working life, aven if retire 
=? irt Factory’ Em loyee : Hebron, Maryland USA 
13. FATHER’S NAME | 14, MOTHER'S aie NAME 
George A.Elliott | Nellie Ellis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgiva wor ordetasofsarvice) 


8, Capeepmigh rape P EET a Mae Trice( Sister 713 Ferndale 
“ 


transit permit. Then please remo: 


_No «21221 0~2696 oad _ Salisbury, Maryia 
18. CAUSE OF DEATH [inter only one cau: Fer lina for fa, (bl, and (e)] NS var “BETWEEN 
PART |, DEATH WAS CAUSED BY. ( GA corel ON ee 
IMMEDIATE CAUSE (s) CA Bren x S — * 
/ ; A DUE TO 
: Conditions, it eny, which {b) 
90v8 Fise to immadiata causa ¥ if a 
(e), stating tha undarlying DUE TO 
cause lest, io 


. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
A a. PERFORMED? 
|e 
S$ vés [] NO lela 
© [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 
an = a 
% [/20e. TIME OF INJURY — Month, Day, Year apsbmsrosy ice UseD: zea PLACE OF INJURY (Home, fa 2DF. (City or town) (County) (Steta) 
8 Hour a.m. While __Not While fectory, streat, office bldg., ate.) 
= 


Jet work [] at work [_] 


p.m, 
21. I certify that (I) 


saw the deceased alive on.....1,.0 4... 
22a, SIGNATUR! 


19 
5 S, that (1) Gow) last 


jes aan on the. date staled above. 


22b. DATE 
ATTENDING MED, TAFE 
PHYS. 


s Ff SIGN 
DIRECTOR _O Pays. May. (2. (1965 
22d. ADDRESS y cs a 


eins ra 
22e. PHYSICIAN'S Ud es ae —— 
Pine Bluff Road Salisbury, Maryland 


NAME ( 
Ut, Thomas C,Hill 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF Ness "NAME OF CEMETERY OR CREMATORY ta LOCATION (City, fown or county) (Stata) 


mer aL 1965 | Hebron eas Hebron,, Maryland.s. 


‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: STR. SI TI , oe 


HOLLOWAY & COMPANY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO noseita@ : 
death. Page 4 ty be retained by the hospital or attending physician. 


) + hay eas the ee" from... 


a Siivand thal di ocedrred al... ....M, from the 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial. 


si "1065 
VR AI5 (4) 


15M 7+ 


2! Fe 


as 
¥ 


— 


\ 


completely filled in by the funeral 
n papers. Pages 1 and 2 should 


ithin 72 hours after death. 


a 


eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10646 


1. vpeat DEATH 2, USUAL RESIDENCE (Where decassed lived, If institution: Residence before ed 
a 


. STATE b. COUNTY 
thy ae Saleen ¥ Maryland Wicowice 
b. an OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarest town) 
rita Da Land gi st town) 
Is ade X___Sharptown _ 
ME Des hGeanT ‘OR INS: TITUTION tif “; in hospital, give streat address) d, STREET ADDRESS 3 ye 15_ RESIDENCE 
ON A FARM’ 

2A US ce ha General _ tes on /___ 403 Church Street vs [] No[] 
3. NAME OF First = iddla laste 4. DATE Month ‘Day Year 

DECEASED 


OF 

{Type or print) BENJAMIN RANDOLPH veata >, 17 gs 

5. SEX - | 6. COLOR OR RACE|7. marriep [EE Never mARRieD [-] | & Ew BIRTH 9. AGE (In years AF UNDERT YEAR| IF UNDER 24 HRS. 
Cae | last birthday) |"Months| Days | Hours | Min. 
4 WIDOWED [_] DivorcED [_} eb e 2 8/1892 ws. | 2 | 
Wa, USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Retired Auto Machinic irginia USA 


13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


Ella Belote 


i INFORMANT 


Before We. -Rayfie1a( Wife) 403 Church St 
_Sharptown, Marylan: 


Henry Rayfield 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva tes ofsarvice) 


16, SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enier only ona pause per line for (a), (b), nd (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Lateral SBE ey ee obras Afr —— |e ts ee 
490 X DUE TO Uc tare Fonet Sie coi : —— | Stags. 


Conditions, if any, which b) = 7 : 
gava risa to immediate causa = . wu sz = = a 


| INTERVAL BETWEEN 


(a), stating the undarlying DUE TO. 
seven beste () 


Zz * I OTHER SIGNIFICANT ede CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | 19. Wass AuTorsy” 
E 4 )resecteer, AbL. Gork Clty Sa 

& nYoot patie. UAdlarys ¢. : ‘4 a ' ves [] No ia 
= ] 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW JRJURY OCCURRED, inj Il of itam 18.) 

© | On CONTRISUTING [] CAUSE OF DEATH 01 JURY ©: (Enter nature offinjury in Pert | or Part itam 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 

= (itr Gin. Whila __ Not Whila factory, straat, offica bldg., etc.) | 

2 ae 19 at work [_] at work [_] | 


2. Le 


ify that (I} (this hospital) attegaded the deceased from. 19fa3S, thal (I) (we) last 
SI. Ad. ite and thal death occurred fF aM. from the causes and on the dale stated above. 


22a. SIGNATUI ie s of . 22b. cane 
ree fe eee mp, | PHYS INS biecron [J avs, [J Mey/ a /1965, 


22c, PHYSICIAN'S 22d, ADDRESS 


wr Or"'Dr, William P,Sadler,Jr Medical Center Salisbury, Maryland __ 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


mMarray May 19/1965|Mardela Memorial Cem. | Mardela, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADORESS is 1 SI 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AN® RECOEDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


s mi) 4 CERTIFICATE OF DEATH 19647 

s 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where dacensed lived, If Institutions Residence before admission) 
25 CEN . @, STATE b. COUNTY 

2M i ALCOMMICE int MARYLAND || Maryland Wicomico 

~28 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporate limits, write RURAL end give nearas! lown) 
pas write RURAL and give nearast town) we) 

£75 S/o es / Salisbury _ 

PERI NAME OF HOSPITAY OR INSTITUTION {if nol in hospilat, give street eddress) d. STREET ADDRESS ~~ |e. IS RESIDENCE 
= = g ‘é / ON A FARM? 
& 4 BON Tegra alec. 101 ef Has Lo [ ___ 1006 Cecil Street #s(] NOT] 
2 3 py 3. fib Ses First Middla dat | Month Yeer 
2@an : or 

pen (Tape epHn) HARRIETTE ELLEN RUARK. | DEATH [Va 17 xe 
33% 5. SEK 6. COLOR OR RACE} 7, MARRIED i NEVER MARRIED [] | 8 DATE OF BIRTH : ass Dou : ry [IF UNDER $ YEAR| IF UNDER 24 HRS. 
a4 [ate y) ths ys | Hours | Min. 
5 Lee Fema e wh fe wow]  oivorceo [} | March 27/1891 Bh ae] 2 128 

5 sy 108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or i country) 12, CITIZEN OF WHAT COUNTRY? 
ug done during most of working life, even if retirad) 


House Work at Home 


13. FATHER’S NAME 


Robert Brown Julia Mumford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Aon ‘or unkown) | (Hfyesgive warordatescfservica) " renet sc son J,Ruark( Hust2ina ) 160 6 Cee i 
° a _Sbreet_ ——Salisbury,} Marylan 


None 


8 


Worcester Co.,M@aryland USA 


14. MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


Then please fr; 


quires that the death certificate be executed within 24 hours after 


signed by the attending physi. 


|, cremation, or removal, and in 


The law re 


€ = 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (¢).] INT! ne iL BETWEEN 
SBE ONSET AND DEATH 
s PART I. DEATH WAS CAUSED BY: 
3 a af IMMEDIATE CAUSE (2) __ eS eer yeas WeaB SDitad CU 
852 4 oe DUE TO 
ec Conditions, it any, which (b) " 
gave rise to immadiale cause a ee a | iy oe i 
{a}, stating the underlying eA 
“ cause last, (e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. WAS Aa 
fa -e PERFORMED: 
.. 
O1s . | es [] No Bq 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part li of item 18.) 
€ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Yer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
s tikareta While __ No! While factory, sireal, office bldg., ate.) | 
EY ane 19 at work [_] at work [ ] i 


21. I certify that (I) (this hospital) ee the deceased from....7.7 , 9.4? to... td 19949, thal_(I) (we) last 
saw the deceased alive on. and that death ee are AM, from ine causes and on the date stated above, 
22a, SIGNATURE 22b. DATE 


ay Se areens Lae oO Bod oO it - we 


22d, ADDRESS 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


| MS UP. Wilbur ReFl1A a EP Pe Medical Center Salisbury, Maryland _ 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eur Tay” bey 19/1965 | Pittsvhlle Cemetery(Olld Sect)Pittsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: GISTRAR’S SENAT| 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


VR AIS (4) 
20M 5-63 


Then please remove ca 


by the attending physician ant 


Permit. 


The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phy. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4} 
20M S-63 


Q 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

M07 07378, ‘CERTIFICATE OF DEATH 10648 
2 is ence oF iv = 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmissign) 
20 @. STATE b. COUNTY 
20 Vee ree _ MARYLAND Maryland Dorchester 
She b. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest own) 
Bao RURAL ond give neerest town) 
£73 32k kis BuK _1 hour ; Federalsburg - Rural OP Xx 
3 & «8 d. NAME OF HOSPITAL ORANSTITUTION {if not in hospitel, give girect eddress) || sd. STREET ADDRESS 1 . iS RESIDENCE 
ef. ' N 
588 ol Penmnsuke- Clpecpl ospitge Wear Finchville ves 60 LD 
3% : ae” Ee 
gan 


Vs. 1 NAME oF pte, 1 ‘e M, Middle artain® | Z DATE” : “Month ‘Dey Yer 
{Type or prin E, AR. 4, BLN DEATH re) 8 19 SL. 


6. COLOR ORR elf 
t 


5, SEX 
Aite 


Toe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TF UNDER 1 YEAR 
| Deys 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [ ] | 8 DATE OF BIRTH 
Hours | Min, 


Me 
wibowen []  oivorceo(]| January 11, 1886 hae 


JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete. or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housework Home Dorchester Co., Maryland USA 
13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME > = 
William Clemons Eliza Jane Davis 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 7 ‘Address +. ie 
(Yes, no, or unkown) | (Ityesgivewerordetesofservice) 
No Unknown Randall Williams, Hurlock, Maryland 


18. GRUSE OF DEATH [Enier only one cause per line tor (e), ( INTERVAL BETWEEN 


end (cd = ; = 
PART |, DEATH WAS CAUSED BY: } ‘ONSET AND DEATH 
IMMEDIATE CAUSE (ce) Ahk = . ——— | af maa ear 
4Y DUE TO 


Conditions, if eny, which (b)__ 
0V6 Fixe 10 fmm 
(e)ijalating theltunderiying, (CUETO 
couse lest, (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WES AUTOR 
‘= 

5 5 _ aS EES ea 
=] 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

em __——— ee 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 

io i at While __ Not While fectory, street, office bldg., ete.) | 

= pitas 19 let work et work ! 


|. | certify that {I} (this hospital) attended the deceased from. /J1P.V...A. Xess 9 EM; to. . bed. (a Eo WAS that (1) (we) last 
saw the deceased alive on.. Al AY. ake. 1965. and that death occurred at. ge , from the calises and on the date stated above. 


a : ATTENDING ED. STAFF 72 GND 
i ACT Dra . ZU mp. | PHYS. EL oitecror Oras. a 8S oss 


22c. PHYSICIAN'S —_—_— 
NAME (Type) 


22d, ADDRESS 


23d. LOCATION (City, town or county) 


in Peel 


230. BURIAL. CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial May 30, 1965 | Hill Crest Cemetery 
ei FUNERAL DIRECJOR’S SIGNATURE ADDRESS 
» Federalsburg, Maryland 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


completely filled in by the funeral 
bn papers. Pages | and 2 s! 


: 


transit permit. Then please remd 
|, cremation, or removal, and in any e' 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic; 


director, page 3 should be detached for use as the burial 


20M S-63 


MARYLAND STATE DEPARTMENT OF NEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07179 CERTIFICATE OF DEATH 10649 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Il institution: Residence before edmission) 


¢ COUNTY @. STATE b. COUNTY 
Virco wis ____Marann |) Rg Law D> Loi @6mr1se 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give ni town) 


write RURAL and giva nearest town) 


[WK 


jin 72 hours after death. 


SS uty Aa [as Sie feol2 i ot Rt eee 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, sive street address) os d. STREET aoe SS f o 1S RESIDENCE 
. A FARM 
Nou lA Ge PeRe Weseurat 32] Fare AUEWor PS MSC, 
—_oe Middle (ast Fr 4. DATE Month ~ Dey Veer” 


* DECEASED 


pliers or prten Ww. Vinaw Cstaun Si BAW 7and! Starx Ru Zz 965 
—s 8 FU ate 


3 Pah 6 COLOR OR RACE] 7. maRnieD [-] NEVER MA 8. DATE O! 9. AGE om TF UNDER 24 HRS, 
v4 ley) ('Monihs| Deys | Hours | Min. 
eS) WIDOWED Divorceo [] -3%-€6 yrs. | | 


12. CITIZEN OF WHAT COUNTRY? 


WS 7) | 


pes OCCUPATION (Give kind of work 
ee f 


ost of we LL | "CLOCELIES even if retired) 


7B. bi si os heme 


10b. KIND OF BUSINESS OR INDUSTRY 
i LESALE 


n Bee (County | loreign country) 
14. PLL s al NAME 4 
Sw YS 


is wu ain even IN U.S. ARMED Epo el ; ¥6. SOCIAL SECURITY NO.| 17. wae el ol * Address = == 
es, nor prjunkown) | (lyesgivewerordetesot service = Ss 
We Un Ko wi we E 7E LDS. = SIl79 £- 
“| 18. GAUSE OF DEATH [Enier only one cause per line for (e), (bl, end (c).] 0 “Da Serccer 
TART DEATH eS Ait east e) DERE SARL TAaOM gos nee ae __ SF che 
33 ~~ DUE TO 
Condilions, if any, which wets BAGICLE QTC Dexw eo VSCULAM d sease — Byes 


gave rise to immediete ceuse 
{e}, steting the underlying DUE TO 


couse lest. oo (c) Geénernarizeo Fes EWaSscLERresi$ £20.42 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
® 2 

§| Fret emioscve mot Wenet Visease ¢ Concestwe Fesluce [isl soe 
& |20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pert Il of item 18.) 

2 OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 2c. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, form, | 208 (City or town) (Counly) {Stete) 

‘a Heupel While __Not While fectory, street, office bldg., etc.) | 

= 19 at work et work ! 


Bes to... WYABC4.221.., 1989, thay (IS (we) last 
ol. 657 a ‘and that death occurred oe AA, from the causes and on the date slated above. 
22b. DATE 
ATTENDING 


4 ASS. “2, _-GDaDeas mo. | PHYS. EP Bor, oO ae kis 5-22-6500" 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) cf 


Uohn 0, Silla Salisbury, Maryland : 
Vien | 5 23b. Spyies 23 TAeesh > oe 23d, SA 7 Dae ty, bor Disk 'y) 


RAL ty Ul ADDRESS ‘ BY en etees 25b.’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07188 CERTIFICATE OF DEATH 1 = 
‘XM PURGE OF DEATH | > 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmjssion) 
a a. Cf Neral b. COUNTY Vx 
nN Vieem 16 MARYLAND and Somerset 
2 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, wlie RURAL end give nearest lown) 
5 ita RURAL ood give neerast town) 
v4 ©, ee, Pocomoke R F D Log ae 
= 4. SAME OF HOSPITAL OR INSJTUTION [if not in hospital, sive syee! addres) 4. STREET ADDRESS in = i. @. IS RESIDENCE 
un, ve by A 4 ‘ON A FARM? 
SL bewlusukd Genecah Lees pital ae 
S 3. NAME OF First Middle DATE “Month Day Yeor 
a DECEASED ox or = 
wee timer Fc DBE E pwaro ak pet [gy 3 _ 6S 
5. SEX 6. COLOR OR RACE|7, jaapRieD [~] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (in yeats |IF UNDER1 YEAR| IF UNDER 24 HRS. 
b : a) Lest bictiitsy) Mil Deys | Hours | Min. 
Bes: 9 hiv NezGee | woownt)  ovorew | 2/22/1914 51 vs 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 12, CITIZEN OF WHAT COUNTRY? 


» or foreign country) 


$8 
& 38 Labor _ Farn Maryland 7 TTUSSLA 
2 Oe 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
€ Oa 
8 $2 Preston Smith Alice J,Tilghman be 
age 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inrommant 77 Address 3 
£ §% = (Yes, no, or unkown) | (Ifyes give werordatesofservice) A P 
=e 2” L J he lice Skt=keeer, Pocomoke Md. ~Rt te = 
= gS a 18. CAUSE OF DERTH [Enter only on: for (@), i INTERVAL BETWEEN 
a 
BeBe PART I, DEATH WAS CAUSED BY: - Sabie alaetecla alll 
383 a * IMMEDIATE CAUSE (3) aa _- : ee is 
Be ok 4 DUE TO ] ey 
a8 
ex Conditions, if eny, which (b) lyp-P2 Kb. 
a3 gave rise to immediate couse (NAS er A a ti 
ne {e), stating the underlying ( OVETO 
4 pubdertying 
1S couse last. re) 47 AN * = 
z= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WARS 
on = Pp 
Satie ves [] NO [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—s(Stete) 
factory, streat, office bldg., atc.) | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 18.) 


MEDICAL CERTIFICATION 


ie causes and on the date stated above. 


22b. DATE 
SIGNED 


and that death occurred at. 


ATTENDING MED, STAFF 
mo. | PHYS.  [[]_ binecrorn ["] PHYs. [] 
22d. ADDRESS ‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this cer! 


| NAME ‘Type) 
23a. vara CREMATION, | 23b. DATE THEREOF * Sane OF CEMETERY OR qe =a aa LOCATION (City, town or county) SED) 
EMOY, ecify) 
Eirfar” | 5/16/65 Christ M.E. Chistes Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


William H.James Jr.Princess Anne,Md 


25a, vit BY 8 065. 


MAY 1 


B | pees goon je "S re 


VR AIS (4) 
20M $63) 


ee 


on 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


be retained by the hospital or attending physician. 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


im 0718} _CERTIFICATE OF DEATH 19654 
w } 1 peracid DEATH a 2, USUAL RESIDENCE (Where deceased ‘Vived, Hf Institution: Residence before admission} 
Nee lt Wicomico x manann || “°"" Maryland  ”@""" wicomico 


| ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporete limits, writa RURAL and giva neerest fown) 


he Salisbury 


B. CITY OR TOWN [if outsida comporote limits, 
write RURAL wages give nearest lown) 
alisbury 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddross) || d. STREET ADDRESS a Se E 
Tony Tank Manor Tény Tank Manor ves [] NO Bd 
. NAME OF First Middle Last “| 4. DATE Month “Dey eer a 
DECEASED OF 
(ype oF prin RUTH ANN STRAUS DEATH MAY 9th 9 65 
5. SEX "/6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH — 3 Fepunaers | UNDER NYESR JF UNDER 1 YEAR| IF UNDER 24 HRS. 
HRD Y, urs: In, 
Female White WIDOWED pivorceD [} Aug = 26/1893 71 yn. 4 PMpgihs] Bex | 4 ye | a 


|| 12. CITIZEN OF WHAT COUNTRY? 


USA 


ah een OCCUPATION (Give kind of work 
warking life,. Ni: if retired) 
Retired “tegs fusse 
13. FATHER’S NAME 


John W,Garber 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
NS no, or unkown} | (Ifyasgive werordetesof service) 


10b, KIND OF BUSINESS OR INDUSTRY 


_ Nursing 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Iowa (Libertyville) 


") 14. MOTHER'S MAIDEN NAME 
Florence Mitchell = 


hae or a ne Yeah Me Phillips( Foster Sister-In-Law 
453-3@=2576 pd Tank Manor - Salisbury.Maz 


78. CAUSE OF DEATH [Enler only onp cause Thy line for y; (b), end (c).) 
o 


PART i. DEATH WAS CAUSED BY, We 
als CAUSE io LOW a LYS 


|, cremation, or removal, and in any eo hours after death. 
i 


afro DUE TO 

Conditions, if any, which (b) es | 
g2v2 rise to immadiate couse 

{a), stating the undarlying ( OVE TO 

cause last, te) 


19, paca ‘AUTOPSY 
ERFORMED? 


ves feat iva} 


PART ‘fe 


SIGNIFICANT CONDITIONS: ne TO a BUT Ao RELATED 1 TO OTHET TERMINAL DISEASE CONDITION GIVEN IN PART He) 


200. ACCIDENT W: UNDERLYING () 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature ae. injury in Part | or Port Il of item 18.) 
OR CONTRIBUTIN' CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

20d. INJURY OCCURRED 


While Net While 
at work [ ] at work 


Q 


20s. PLACE OF INJURY (Home, farm, ' 20f. (City ortown] = (County) ~ (Steta) 
factory, street, office bldg., etc.) 


20c, TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


19 


21. 1 ce ity that aM (this ww, ance 


Dept. of Health prior to burial 


3 i Z,, that (I) (te) last 
Asti causés and on the date stated above. 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


:® 


death, Pag 


B33 22b. DATE 
age wo, [ONS OR) Omecron CH ows O) May /O /1965 
rad = ; 22d. ADDRESS i Pel = 7? 
E: } “* “Ob Earl M,Beardsley Maryland. Ave. Salisbury, Maryland... 
oe 238. BURIAL Gyeeuder! 23b. DATE THEREOF age. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a (Stee) 
ov “Burtsy” [may 11/1965 St.Philips Esp,Chi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND. 


MAY 1 D BY 3 Sage 


Fava 


VR AIS (4) 
1sM “\ 


ES) 


s that the death certificate be executed within 24 hours after 


: The law requi 
I or attending physician. 
icate has been signed by the attending physician and cog 


as the burial-transit permit. Then please remove carbo: 
to burial, cremation, or removal, and in any event, wil! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07182 :* CERTIFICATE OF DEATH 19652 


a3 1. PLACE OF DEATH —: = 2, USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 
24 e. COUNTY : @. STATE | b. COUNTY _ ‘ cs 
BNE Ltr. € Om (ae MARYLAND || s=) aL F Lt SSE X 
535") b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR roan {If outside corporeta limits, write RURAL end give nearest town) 
e 

Bas _ write RURAL end give neerest town) 3 
ee ALIS Bu RA 2 DAYS FRANKARR D Cea 
Bat d, NAME OF tak INSTITUTION {if nol In hospital, give street eddress) ~d, STREET ‘ADDRESS 
Say 
Ea g/ wy 7 4 
Se od hy it fig TEN ER] br e 
cS 3. NAME OF First “Lest D. ‘Month ‘Dey 

DECEASED as OF 

(Typa er print) ay, - ibe beara )) 5 F 

5. SEX 76. Colon ‘OR RACE) 7, MARRIED [X] NEVER MARRIED D| ® DATE OF siete 9. AGE (In years / IF UNDER 1 YEAR 


Hours Min. 


Jas! birthdey) [Soe fetid 


Taree lH} IT “y= | wiwowe[] — vvorco F] | Jon - 72- 189 Ze» 
SUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
aes during most of working ron if retired) 


JAW T | ~ evo OELAWARE 
13. FATHER'S ara 


14. MOTHER'S MAIDEN NAME 
[Aspen Teve.e lary AOKINS 


12. CITIZEN OF WHAT COUNTRY? 


YY, S-A 


iS WAS oa a IN US. ARAED poneea 16. SOCIAL SECURITY NO. 17. amore ~~ Address 
fos, no, or unkown, yesgivewererdetesofservice! 
i = 22/- 22- seal Avin Jing.e- FRArK ree d- PEL, 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~T INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY, * 
IMMEDIATE CAUSE fe) hte pease aA Late S| See 


yy 


bial ay ts S . a A SL putoelbiolees = eal. ita). +f — 


(e}, steting the un: 
cause lest. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,CONDITION GIVEN IN PART I(e}| 19. WAS Autopsy 
g PERF 
55 fide o~ checgparaort) ves (No 
a Ba oe = ae Sahel — 
©) © [2De. ACCIDENT WAS UNDERLYING 20b. DSCRIBEMOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pari'll of item 18.) 

& | op CONTRIBUTING (] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 » 

§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 

ry Hour e.m. While Not While factory, street, office bldg., etc.) | 

= mime 19 at work at work 


21. | certify that (I) (this ore attended the deceased from....ciQin Tf Qn 19.Gx) 10... LG. 19.68 that (1) (we) last 
saw the deceased alive on 9.45., and that a occurred a9. Tit from the causes and on the date stated above. 


ese i ATTENDING, STAFF athe ae 
sl 
Cnc f- mo. | PHYS. JE DinecroR (1 Pays. 


. PHYSIC). A POA 
NAME fpe) 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 

director, page 3 should be detached for use 

be filed with the State Dept. of Health prior 


238. BURIAL, CREMATION, | 23b. DATE THEREOF \"C NAME OF CEMETERY OR WL 23d. LOCATION wan town or ecunty} — {Stete} 
OVAL {Specify) i 
Gv: 21 /is \CnréivslCaer7 E€7ERY oS capa eg DE eu. 
Md. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
an 
VR AIS (4) PAYA WM 
SS eon Ml DuaLeen Le Lelbesnilte La, _\hy 2.5 1965.1 fortes Jeg 


¥ 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Eas 


3 CERTIFICATE OF DEATH 165 3 
2 53 1, PLACE OF DEATH = as —"] 2. USUAL RESIDENCE (Where deconsed fived, If insiitulion, Residence belors admission). 
» 2s & COUNTY e, STATE b. COUNTY 
§ eae Wicomico | MARYLAND ||, Maryland Wicomico 
2 =a 3 b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
=; aes & a write RURAL and give neerest town) 
ESS Salisbury Se Salisbury ae 
& aa a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | / ‘d, STREET ADDRESS a. a ae 
2 O54 
egy Pen, Gen, Hospital | 401 E,Isabelle St. ves} No Lt 
. Bn F First Middle Lest 4. DATE Month Dey “Yeer 
at Ween BERTHA MARY TOADVINE | "=*™" MAY 2nd 19 
s = : “ 2 
ve 5. SEX 6. COLOR OR RACE/ 7. MARRIED Oo NEVER MARRIED o B, DATE OF BIRTH %. AIRES WEEE TEAR Z ty UNDE 
: Female | White 1"! "8 


_wivowen [3 pivorctp [_] March 24/1891 74 Baie | 


"| 12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION [Give kind of work T10b. Ki KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Owener-Operator-Rooming House 


Ml BIRTHPLACE (County & Stete, or toreign country) 


Powellville, Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


22b. DATE 
ATTENDING 


mo. | PHYS. -pinecron [J PHYS. O May 3 /1963° 


:@ 


a 22d. ADDRESS 
nants] 1 Lam D.Geny _Gamden Ave, Salisbury, Maryland 
23a. BURIAL, Gav 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stata) 
™BNdTET May 4/1965 | Parsons Cemetery | 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Salisbury, Maryland _ 


25e. REC’D BY REGISTRAR 


°RAY5 1965 - 


H 
Ss 
2 
& 
5 
2a 3 
3 $22 John W.Jones Annie P, Bailey 
$:.*° 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1%, INFO! 
2 265 (Yas, no, of unkown} | (IFyesgive warordatesofservice) | 23 CHE Pace He Holloway Sau ter 
geet fa) 
B20 _ Cie ae ‘< 206" E.Isabella Ste. Salis ury. yan 
Efe 6 1B. CAUSE OF DEA’ [Enter only one couse per line for (a), (b), end (c).]. frewalt aise 
ge3e ‘ PART I. DEATH WAS CAUSED BY: Coreh NSC 
Say as 33/ IMMEDIATE CAUSE (¢) at E =2 
ie 7! : 
fase s& 53 [OX DUE TO 
gece & Conditions, if eny, which (b) is 
a28s 4 Gave rise to immediate causa 
£2035 {2}, stating the underlying ¢ PUETO 
sates cause lest (e)__ ee Le par ee 
a Sofa Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
es a2 = 
BeSe5 CS =a Cage A Se See Sj ies Noo 
235 3-5 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
meud a & OR CONTRIBUTING [] CAUSE OF DEATH 
meses &S | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
$6) 3 S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (Cily or town) (County) (Stete) 
s i 
4 S% Pie a Hoo ratn While __Not While fectory, street, office bldg., etc.} 
ae<ss e a Fee ce dimieneete 
or mare 
Hiose 21. | certify that (I) (this hgsfital) attended the os te from. YS 
B 208 
<303¢ saw the/decdased alive o t ~, and that death sane ‘dim Re causes and on the date stated above. 
z ae m ed Laker 
as 
a 
fog 
FEE 
i edd 
B33 
B3e 
o5d 
HR 


TO HOSPIT. 
death, Pag 


25b, REGISTRAR’S SIGNATURE 


i 
VR AIS (4) 
ISM 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYEAND 
k 
ty 


07184 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N654 


gave rise to immediate ©) 
cause (@), stating the DUE TO 
underlying cause lest. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU' ‘O DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


. WAS AUTOPSY 
PERFORMED? 


yvesf{} No[] 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Rk a, STATE b. COUNTY c b 
SB Hd ‘ ‘ MARYLANO Maryland Wicomico 
S5— 5S b. CITY OR TOWN (If outside corps: limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporato limits, Write RURAL end give nearest town) 
8 5s es write RURAL and give nearest town) 
ca Bie Salisbury Xx Quantico 
go 82 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIOENGE 
of “ : . 
gee #2 Peninsula General Hospital / 4 = 7¢ ves{] no$t 
pg oa 3. NAME OF First Middle Last 4. DATE Month Oay Year 
TSs 2 DECEASED eae oF 
gaz =" (Type oF print) William Towmsend DEATH 5a7O65 9. 
pe eS 5. SEX 6. COLOR OR RACE | 7, MARRIEO Ja) NEV &_OATE OF BIRTH 9. AGE (In years | |FUNDER 1 YEAR |IF UNDER 24 HRS. 
2E Se Ja] NEVER Maniéo [“] last birthdey) Months | Oays | Hours | Min 
: = nths jays urs . 
28s a= M C wiooweo [7] oivorceo {(-] =S9=/0O : d | ; 
Se eo wes 
g*s pe 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Sees during most of working life, even If retired) INOUSTRY Z G pes 
ia, 5 5s : pee Ay 71) dtnplatracet CST a 
Sue g5 13. BATHER'S NAME 14, MOTHER'S MATDEN NAME 
a a= ; t, 
BES oF Vrident ISD MELE DE 
=3=s ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Ly 27 
Ne = (Yes, no, or unkown) eg esate "Y. 
Ect. ae as PLA 6 rete sath Alldulees db, . 
= Se 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAI EEN 
gee of PART |. DEATH WAS CAUSED BY: . al Jptne SET ANO 
2: a) 
334 2 ~ if 43 “oe CAUSE (2). - 
2eg 5S ie DUELO— 
oes a8 Conditions, tf any, which £ v a \an/ 
3 
225 EE 
. 
eps 
$35 
az! 
2 


20a, EXTERNAL CAUSE WAS oa 
PRIMARY [)} or CONTRIBUTING | 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Oay, Year 


t, prior to burial, 
9 


Z 
20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part | or Part UI of Item 18.) 
U eed ca or = cv PS 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, stpeet, qificamidaDete.) 
at_work et work [4 


21, I certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection (4, Inquiry [_], — and in my opinion 
Natural causes [_], teton Suicide [_], Homicide [_], Undetermined manner [_] 
” CHIEF MEOICAL EXAMINER [_]} 
M.p, ASSISTANT MEDICAL EXAMINER [: ] 22. DATE SIGNED 


OEPUTY MEOICAL EXAMINER Gt 5=10 65 
Address (Street, clty, town, or county) 


23a, BEMOVAL iSpecttyy’ 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae town or county) (Stete) 
Arua hi 5-12-65 |Pntla ‘ SrcecTloule Ak 
24. FUNERAL DIRECTOR AODRESS 25a. REC’O BY REGISTRAR | 2! EGISTBAR’S(SIGNATURE 
— - o = 
DB. ALley SJebesg MAY 17 1965 


This ce! 


MEDICAL CERTIFICATION 


MINER: 


» 


please execute the certificate, writing tl 
director. Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agen’ 


TO DEPUTY MEDIC. 


VR AISME 
3500 4-64 


) 


o 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hess 


mo 


g 2s CERTIFICATE OF DEATH 10655 
S 253 eer ereeryacara 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
2 4 a. STATE b. COUNTY 
BR 2s WICOMICO MARYLAND Meryland Dorchester 
Ss *, ge b, CITY OR TOWN (if outside cor, porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
op B2 2 Bes UTS aU Ey nearest town) 174 s e 
See ee é ays ecrete. OFA 
2 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a On eee 
pT se 
= Ses 4) DEER'S HEAD STATE HOSPITAL vest] nobel 
ene aie 3. NAME OF Al 
2 8 = DECEASED First Middie Last 4. ane Month Oay Year 
as2 (Type or print) DEATH May 29 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED ip NEVER MARRIEO[_] 8. DATE OF BIRTH 9. AGE fin years FUNDER 1 YEAR |IF UNDER 24 HRS. 
fast birthday) (Months | Oays | Hours ) Min. 
White WIDOWED ["] otvorceo [} ; yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done 


10b. a ae Gees OR U1. BIRTHPLACI & Stal foreign coun’ 
during UE, working life, even If retired) INDUSTR’ ple eee SFE) ut 


12. CITIZEN OF WHAT 
COUNTRY? 


ease fr 
and in 


8 erman Seafood Hooper's Island, Md. USA 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee John Travers Irene Lewis 
5 
Re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
3s pre or unkown) [Nee seibees oe 214-12-6250 a B 
Sse ° -12- irs. Betty Travers, Secretary, M 
ss : 2 Ys. 4 A 
a s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEAL Poet 
2 PART |. DEATH WAS CAUSED BY: 
BE IMMEDIATE oAUSE @)___ Carcinoma of the stomachelype 4 ont, 
ss DUE TO 


Conditions, if any, which (®) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last, (©) 


Ey PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. PSAs 
O é Sub-total gestrectomy and abdominal ascites. ves] No iE} 

= | 20a, ACCIDENT WAS UNDERLYING oi 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEOIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ray Hour a.m. While — Not waite 5 factory, street, office bidg., etc.) 

2 

= p.m. 19 at work | “at work 


21. I certify that () tt 


I) attended the ar from 
dnd that death occurretra' 


mo. Bie"? ]_ Bieecror CJ Pas. ol 
K ADORESS  DEER'S HEAD STATE HOSPITAL 


cee toMay 29, , 19 that (1) (we) last 
M, from the causes and on the date stated above. 
22. OATE SIGNED 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specl 
8 ee May 31, 1965 Crest Federalsburg, Maryland 
24. FUNERAL Freep AODRESS ja. REC'D BY toes po] aeondey ray NATURE 


J./J. Fra Re a Sof, Federalsburg, Marylan and UN 


23c. NAME OF CEMETERY OR CREMATORY 


VR AIS oot 


20M 1/65 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within § hours after death. 


Page 4 may be retained by the hospital or attending physician. 


om 


72 hours after 


~ 
— 


filled in by the funeral 
apers. Pages 1 ai 


After this certificate has been signed by the attending physician and completel: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cq 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


should be file 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


N 
CERTIFICATE OF DEATH LG656 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before dm stign) 
a. COUNTY We cond a STATE ay b. COUNTY 
‘icomico MARYLAND Maryland Dorchester 
bd. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
Salisbury 473 days Linkwood of Xd 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS ont ee 
Deer's Head State Hospital Rural ves il_nof] 
3. Sitoets First Middle Last 4. Ag Month Day Year 
(Type or print) Ethel Marie Travers DEATH May 8 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Fema Whit QO Oo fast birthday) Months | Days | Hours Min, 
ale e WIDOWEDSE vivorcep{]| Dec 48,1891 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Baltimore U.S. 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edwin Insley Lula Holland 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No L,Edwin Travers,Church Cr e 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 veer LEAT 
PART |. DEATH WAS CAUSED BY: 
TOME SIGE oe Coronary occlusion ours 
4 2o/ DUE To ‘ F 
Conditions, If any, which @) Arteriosclerosis Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 
21. | certify that 


= 

o 

f=t 

g Status post fracture of left femur with surgery ves [7] No 
= 20a. ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Not While 
19 at work] at work ‘| 
} (this hospital) attended the deceased from__dan. 20 , 196, to__May 8 , 19-65, that (1) (we) last 
alive ot 19, and that death occurred al M, from the causes and on the date stated above. 
/ oA 5 POM. 22b. DATE SIGNED 
t CLC a oT | eevee 
IGTAN'S . 7 22d. ADDRESS 
NAME (Type) C.F Gutierrez-Garrido, M.D, Deer's Head State Hospital ;Salisbury,Md. 


23a. pe crea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bape sy May 11,1963 Green Lawn Cemetery Cambridge, Md, 


-| FUNERAL DIRECTO! ADDRESS. 25a. REC'D BY REGISTRAR | 2 EGISTI 
oy, 


RH creopanoriage,Ma. oMAY 13 1965 | f° ae! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07187 CERTIFICATE OF DEATH 10657 Z 
2 
~5 x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. 2 AOE __Bs STATE dj b. COUNTY 
ie MARYLAND ALS, 25 Zi FE 
ca As 46 a. Pm v ! 
«& S ® b. CITY OR TO! {if outside iO limits, ¢. LENGTH OF STAY IN Ib c. CITY Gs Sots (If outside corporate limits, write RURAL and sie neerest town) 
~~ AO ue RURAL and give nearast town) ‘ 
Leas ore 2 Ve Sa kee be tel-g = 
L3 ‘3 & a d. NAME OF HOSTAL OR INSTI TION {if not ip hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
£ Bio / ON A FARM? 
3 Seas gy : e s 4 ¢ ae 7, 
& ete! ey ae & (Grn 2a Le ym ae oF. Orv. _ ____ lus nol 
£ +. Ba Ee eraekeed Middle Last 4. ee Month Dey Yeer a 
2 aN ¢ 
g Fae (Type or print CRAIG ANTHONY tere | Doo al ye 
2) 38 5. SEX ~-|6, COLOR OR RACE! 7. saRRiED NEVER MARRIED Ve “s BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 t= ’ last birthday) Rahs Days | Hours Min. 
® (2) Z74 <— | ih 7 ¢_| wipowen [7] bivorcen [7] | ¢< Oe. '| | ; 
8 a : 10s. Usuat OCCUPATION (GI ind of work 10b. KIND OF BUSINESS OR Teun (b. Py Aa enh & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Bee dona during most of working life, even if retired) 
g SSE None None Sel ebury, sryiand Joes A 
ie S Sc 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
rs gs 
8 £8 
$ unk Charles Wm,Vester ‘- Nancy Mae Heffron Zs 
o §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 523 {Yes, no, or unkown) | (Ifyes give waror datesofservice) None Father & Mother bd Same as 4 2) 
B 2.2 
= ¢ >E § 18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (e)] 7 INTERVAL BETWEEN 
ees PART |, DEATH WAS CAUSED BY: \' Wie TT eee 
ag he ; “IMMEDIATE CAUSE (a) _ y ealine Rum Vyane ~ Ss. ——— eS 
aoaee t/ DUE TO 
avs é 


to immediate cause 
the underlying 


on DUE TO 20 he vend be 


(a), st 
couse last (e) 


ww ayy 
Conditions, if any, ae) Se reais 5 Br. e Ae / Si 8| $ Sy prox 


st 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
& a PERFORMED? 
= 
ols > ves []} No [] 
= | 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Ill of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 20f. (City or town) (County) —~—*(Stete) 
Fay Hour a.m, While __ Not While foctory, streal, office bldg. 
3 Reine 9 at work [] at work [_] 


Y that (I) (we) last 
19.9, and that death occurred 2M, from the causes and on the date stated above. 
¢ ATTENDIN' MED. TAFF 2 IGNED 
F . STAI SIGNE 
eQ.. jc ne ee p, | PHYS. Seq pirector [] PHYS. [} BAY. 22/1965 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME HP" AA fread C,Kolls Weber? (ra, Sadr etn 
re ggdebieloerr 


21. | certify that (or ded the eis from.. 
saw the deceased alive on. 


22a. SIGNA \ 


hospital 


— 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23a. lsigien eRe TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or (State) 
Grist” | May 25/196 J Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D Sa | yter ke Claybing S SIGNATURE / 
vas WX | HOLLOWAY & COMPANY SALISBURY, MARYLAND |oMAY 6 f Net 


oa LA FPO 


. ° MARYLAND STATE DEPARTMENT OF HEALTH £U008 


' 


we DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 Fi PRESTON STREET, BALTIMORE 1, MARYLAND 
os 
ater R ce AT! F_DEA 
HM L,Ward-Died_ March 13/41 
a § 2 LF, er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
nw Se 3 STATE b, COUNTY 
B Boe Wicomico : manytanp ||” Maryland Wicomico 
= FS: 3 b. “ay Rae cu meternamtans ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give nearast town) 
fs 
ieSae Salisbur Es Salisbury 
<= a « “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) / “d. STREET ADDRESS BS page tt 
@: rs: qo Springhill Private Sanitarium 613 Manor Drive ves (No ff 
3 any . jah shay First “Middle” Last A ita Month Yaar 
a a 
5g Se Sat Da MAUDE VIRGINIA WARD | P*™ wa 19° 
aes 5. SEX |6. COLOR OR RACE!7 married [CI Never MaRnueD Oo] B. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 
e) + test birthday} | on} Days | Hours 
582 Female | White | woowoty overs loct, 24/1875 | 89 161 2a)" | 
8 a z Re tes saat OS falas . KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. ante OF WHAT COUNTRY? 
gee 
Eos | None _ one Pocomoke, Mar. rol A 
ze 
a gs [13. FATHER'S NAME = as “14. MOTHER'S MAIDEN NAME ylan U_S A 
£90 
sae Samuel J.Webb a Sallie Beauchamp _ : 
2 $ = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
af re oF unkown) | (Hyesgive warordatesofservice) rs.Lester( Biases 34 ‘tingle( Daughter) 
3 — 


‘= Manor Drive alisbury, Marya and — 


18. CAUSE OF DEATH Enter only ‘one cause par line for eae: {b), and (c).) i 


PART |, DEATH WAS CAUSED BY: Uv ONSET AND DEATH 
a CAUSE (a) et Oa. : 


Rist 4 
33d DUE TO 


ATIENDING PHYSICIAN: The law requires that the death certificate be acacia 


is 

5 

et 

4 

S$ 

ue 

a 

a 

= Conditions, if any, which (b). — 
§ gave rise to immadiste cause oa = _ 

5 (2), stating the underlying ( DUETO 

5 caus last. ees te} 

3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie]| 19. WAS AUTOPSY 
3 SEIN DSS egal PERFORMED? 
iS —E 

5 (a) $ yes [] NO ind 
£ & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) = A oy 

2 & | OR CONTRIBUTING [} CAUSE OF DEATH 

= & |r EITHER, NOTIFY MEDICAL EXAMINER) | N/A 

> — — am ll a 
2 3 | Z0c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20F. (Cily or town] (County) (State) 
3 5 Heerlen White __Not While fectory, street, office bldg. etc.) | 

5 = 19 at work [] ot work [] \ 

o 

2 

3 


saw the deceased | alive o1 cabs dm the causes and on the date stated above. 
| 228. SIGNATURE 22b. DATE 


0 2 Leu CR as. To. [PSD piecron CPs CO May ZY / 1985. 


‘oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by !! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


HS 22. PHYSICIAN'S Typ 0.J.B 22d. ADDRESS 
ae NAME {Type} urton an /or / 
a ( vim Dr. Wilbur REllis,dr.— Medical Center _ Salisbury, Maryland. 
zg Wa. er ce lee “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
ey paci 
o* " ‘May 25/1965 Parsons Cemetery Salisbury,Maryland _ 
VR AIS (4) 24 FUNERAL fe ais SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR J 


a 
me 
x 
y 


. 25b, BEGISTRAR'S NA’ 
* \\|_HOLLOWAY & COMPANY SALISBURY, MARYLAND MAY 25 1969. prborte} Jif 


sh 
z 


within 72 hours after death, / 
“SO 


arbon papers. Pages 1 and 2 
e 


siciatand completely filled in by the funeral 


'y' 


Then please remove 


prior to burial, cremation, or removal, and in\any event, 


transit permit. 


y} 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health 


VR AIS (4) 
20M S-63 


Ze 


- MARYLAND STATE DEPARTMENT OF HEALTH ne ise 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07189 __SERTIFICATE OF DEATH 19659 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacoased lived, If institution: Residence before admission} 
id 4 a, STATE b. COUNTY 
Gop C20 eke Maryland Wicomico 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporata limits, writa RURAL and give nearest town) 
write RURAL and rest town) 
5 14 Days 12. Salisbury 
d. NAME OF HOSPITAL QR INSTITUTION (if not In hospital, give street address) / d. STREET ADDRESS : pete! 
’ NA FA 
| Pensa fA Genween! 7 oSpits/ |) 723 N, Westover Circle ves [] aa 
3. NAME OF | First “Middle AKA Wattsua | 4 DRTE Month tay a ee 
‘ 
{Type or print) A AM, & LJp FS2 th DEATH ploy 196 is. 
S. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE (In yéars |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthday) |"Months| Days | Hours) Mil 
fe Je wim gO fivorees g June 4 1902 psa Days Hours | Min. 
L24f ’ yrs. 


10a. USUAL 76 tt a are of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retirad) 


Housework Home Sharptown, Maryland _ U.S.A, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME at 7 
Stephen Watts Louise Stanley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


sa! #5 or unkown) | (Ifyasgivewarordatas ofservica)| None Mrs P Lu cy Rober ts ; Laure i; De 1 Y R F. D # 3 


18, CAUSE OF DEATH [Enter only one ca: ir line for (a), teh, and (ce). 4) Pusha = INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY. +5 f | 
ys IMMEDIATE CAUSE (a) 108 abnad * fw. liiphks 
S¥OO burTo 


Conditions, if any, which (b) 


DUETO 


{a}, stating the underlying 
causa last. te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oe TO THE TERMINAL Ch. dae, GIVEN IN PART 1(e)] 19. WAS AUTOPS 

o ee a ad ADs : 

iS +s 

$ ) Poneman eo Pa eee lly 
= ] 20a. ACCIDENT WAS UNDERLYING [J | 20b. ie tT HOW INJURY OCCURRED. Gus naturpf injury in Part G or be " { item 18.) 

& | on CONTRIBUIJNG [1] CAUSE OF DEATH —— 

& [UF ETHER, NOTIFY MEDICAL EXAMINER) ao 

aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Tee farm, 201, (City ortown) —~—~—~—~—«(County) (State) 
3 

2 4 Mee While __Not While factory, street, office bldg., ete.} | 

z Bs 19 jat work [_] at work al 


2. | certify that (I) (this h 


saw the hee id Gul on... 
22a, §| 


a if di Ss 


ital) attended_the deceased from..{. i he eae Lem to... LAE ivepicp 


> that (I) (we) fast 
19,19! so reniinal tekth 


s and on the date stated above. 


22bf DATE 


QO 


M.D, 


22d. ADD 


3S 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMBTERY OR CREMATORY 


“Burial _|May 29, 1965 |San Domingo Cemetery 


23d, LOCATIOPS (City, town or coun! 
Near Sflarptown, Maryland 


25a, REC’D BY REGISTRAR 


25b. Peed SIGNATURE 
bs Lorde, 


Se Thae Daan Kon Aeduyallal nalehog Md, UN 1 1965 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07150 CERTIFICATE OF DEATH 10 Bhi 


x 
1d 
5 = = ae ~ 
3 r= 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
ene ee % a @. STATE b. COUNTY be y 
£33 LEON tog _Manvenn (7710/4 £ cy ol. tig rcesr gr a 
> 5 3 b. CITY OR TOWN (if outs corporete limits, . LENGTH OF STAY IN 1b ¢. CITYAR TOWN (If outsida corporate limits, fe RUKAL and give neerest town) 
a te write RURAL end give neerest town) R f 
£ 3 7 54 
335 OGArS. NY a 3x ; a 
2a d. NAME OF HOSPITAL OR INSTITMTION {if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
sa 292 _ > ON A FARM? 
$92 len wsuin Moneral __it_ je a __| vs] sof} 
3s ag . N. OF First Middle Last Month Dey Yoor 
a of ‘DECEASED £ OF - 
E , (Type or print) Ls is it \ ] o me (Vo. coi DEATH ya , Ve Soa 19 eS 

/ 5. SEX 6. COLOWOR RACE B. DATE OF BIRTH 9. AGE (in i If UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [SYY/NEVER MARRIED [_] fis buthdey) 


wow [] _ pivorceo 1] | Nees e uf Kees Yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or lorsign country) 


Aprine Mice Begun Mo REO 


14, MOTHER'S MAIDEN N. 


kare Ala vey 


Months] Deys | 


32. CITIZEN OF WHAT COUNTRY? 


On SrA, 


- or 
he 7E 
Oa. USUAL OCCUPATION (Give kind of work 
done during most of working lif ven if retirad) 


TANCE 


13. FATHER’S NAME 


Wrorias Ules + 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, bay Be Wvesates apo dnerconrvie) is-1€-4499| Mos (aks el see B Chui (vf > 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (hisand (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: BS 0. ; bs cane ee" gaat 
IMMEDIATE CAUSE (0)_/ * ———s —|—£ 


Hours | Min. 


Then please remove 


‘20c, TIME OF INJURY Month, Dey, Year 
While __No! While foctory, street, office bldg., etc.) 


et work [_] at work 


S \ 
et ve ii DUE TO | Z . 
Conditions, if on (b) 2 de 
geve rise to imma: Deere ish - a ra a =| 
(a), steting the u al ee ee 
couse lest. te} co 1D - _: * 
3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) Ww pe ey 
ols 2” ves [] No 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (E: inj in P Pert Il of Item 1B.; 
© | oR CONTRIBUTING [} CAUSE OF DEATH a esvertneiursied inperyiie Peller eae 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, , 201. (Cilyertown) | —-* (County) ~(Stete) 
5 
= 


| 
1 
! 


2, 19 to. afSaa 19.5 that (1) (we) last 
al fh .M, from the causes and on the date stated above, 
22b, DATE 


MED. STAFF SIGNED 
DIRECTOR [_] PHYS. 


We e (al Sad: an Forti. of I 


page 3 should be detached for use as the burial-transit permit. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


~ 


death. Page 4 may be retained by the hosp 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


2 230. ln viva ee 23b. 23c. NAME OF CEMETERY ORGREMAPORY 23d. on. {City, town or county} 
MOVAL {Speci ie ms 
Bina AL. STigf/ee | Ma. 2iow 2 eeevited {1D 
24 FUNERAL DIRECTOR'S SIGNATURI ADRRESS ¥ 7 AP RE! 25b ISTRARIS SIGNATURE 
VR AIS (Arn A we ala 9 
“4 rd ~ DATE 
20M $-63 PN es see cers Saces en ee 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO. oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ CERTIFICATE OF DEATH 1966] 


Fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutjen: Residence before edrission) 
cs ¢. COUNTY o. STATE b. COUNTY 
Ad LU fe : __ MARYLAND _ : epg tef- 
= 4 b. CITY OR TOWN [if outside cc. LENGTHOF STAY IN tb ¢. CITY OR TOWN (If outside gorporate limits, write RURAL and give nesrest town) 
io write RURAL and give neeras! town) EA , . 
at v 3 met eS fog = 
$s oO d. NAME OF HOSPITAL OR INSJITUTION (if not in hospital, give street sddress) d. STREET Va @. 1S RESIDENCE 
ou “ ON A FARM? 
3%sl_ fewiWS vin GENEKRL Hosps7h > aes co ag ere. 
AME OF Middle Last 4, Pas Month Yeor 
DECEASED, m= 
“(Type or print) SEATH 
nee “Wohin pw. / WEST 965 
d 5. SEX 6. COLOR OR RACE|7, maRRiED [7] NEVER MARRIED [ ] "y oY OF BIRTH 9. AGE hia Let (ESTEE wf Une rang 
jonths eye jours In. 
IN PALE. WATE | woowe [] _ pivorceo [] Z4 Y, SGO0O eo. a | 
PL: 


10a, UAL OCCUPATION (Give kind of work 
done/duying mos! of workin: life, even if retired) 


ea 


S DECEASED EVER IN U.S, ARMED FORCES? iO.) 17. INFORMANT LA 


x KIND OF Lek ib ‘OR INDUSTRY | 


a & State, or foreign as 12. Tea COUNTRY? 


14, MOTHER'S MAIDEN NAME — 


13. FATHER'S. 


no, or unkown) | (Ifyesgive werordetesof service) 


it, Then please remove carb: 


18. CAUSE OF DEATH [Enter only one couse p. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ja 
Yo! DUE TO 

if any, which tb) 
ge¥e rise to immediate ceuse 


(a), stating the underlying BUE TO 
couse lest, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
thule Mhbetere’ 5 yes [] No [] 


20e. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jician. 


it permi 


i 
to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 


e 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part i or Part Il of item 1B.) 


2De. PLACE OF INJURY (Home, ferm, » 20%. (City or town) (County)  (Stete) 
factory, street, office bldg., ete.) | 


! 


I) attended the deceased from E310 19.5, that (I) (we) last 


19..@.2, and that death occurred at(/7,.M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING Et STAFF SIGNED 
fic tygenS mo. | PHYS. a OF pays. 


22d. ADDRESS - 


Topas OF CEMETERY OR CREMATORY WA LOCATION ya town Tey PD. 
Peete * | pobesndes aad 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


21. | certify that {I) (this hos; 


saw the deceased alive on 
. SIGNATURE 


‘20d. INJURY OCCURRED 


While Not While 
et work [_] et work [ ] 


23b. BATE THEREOF 


ya a 


SIGNATUI im 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior 


VR AIS (4) 


a 
20M 5-63 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07192 CERTIFICATE OF DEATH 111662 
£ 1 Aes DEATH a a 1 {| 2. USUAL RESIDENCE (Where deceased lived, H institutlon: Residence before rig) 
e u STATE b. COUNTY 
ere Wicomico MxnyLAND || Maryland Wicomico 
2 3 b. CITY OR TOWN Gf outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
: $ write RURAL an ayy me nearest town) ' 
a M4 isbury Pittsville 
a a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||. STREET ADDRESS | 8 RESIDENCE 
@ 3 > Spring Hill Private Sanitarium In Village _ ves [] Nol] 
=e 3 Jibei ; First Middle last 4. DATE Month Dey Ver 
by (Type or print) ROSA ESTHER WHITE DEATH May 25 19 65 
5. SEX ~ [6. COLOR OR RACE | 8. DATE OF BIRTH 19. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


x MARRIED BR NEVER MARRIED mh fast bithdoy) 


Female White | wwowe Ol oworot|Jan. 9/ 1890 (as oe] "Y6 wy | an 
TOs. USUAL OCCUPATION [Give Kind of work, TOE. KIND OF BUSINESS OR INDUSTRY | TI. DIRTHPLAGE (County & Stale, or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
or ey ct 3 gig a "Wiue 
ouse Work at H None  _—s_ || _- Pittsville, Maryland USA 


13, FATHER’S NAME 


Greensbury Truitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, He unkown) | (Ifyesgivewerordeteso , 
[s] 


14, MOTHER'S: MAIDEN NAME NAME 


Hannah White 


weRTTT Le H. j.Wnite(Husbsind) Pitteville, Md. 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] * INTERVAL BETWEEN. 


|, cremation, or removal, and in any mS) 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


PART I, DEATH WAS CAUSED BY: ew hee, 

Sed IMMEDIATE CAUSE (e)__ ChE, ye By ee a 
f DUE TO 

Conditions, if eny, which (b) “lh 

gave rise to immediata cause 

{a), stating the underlying ( CUETO ‘ 

couse let te) 


22d, ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
a3 , _ . 
a 3 Zz PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
2 
Seee, 15 J BADD alnedie ves [] no Lp 
& 2 = BSED ae UNDERLYING £1 RISE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
= 
a £ G | {IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
9 Ey % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f, {City or town) {County} (State) 
a = A Heoruater While __Not While fectory, street, office bldg., etc.) 
8 a) gz 19 eo work [ ] et work [_] 
H $ 2. )Nwe) last 
a 
< ° ate henciecaacedh alivahiont 92.5... and thal death o *the causes and on the date stated above. 
zi ars che! salt 
= Ze. SIGNATURE 22b. DATE 
ba re t ATTENDING SIGNED 
£ PHYS. DIRECTOR [Ft mays, »O May. R72. /1965. 
£ 
E 
3 
3g 


Go 

Bo 

ao / yr R,Eliie,Jr.e ( __Medical Center Salisbury, Maryland. 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 
as REMOVAL (Specify) 

of uria May 28/1965| Pittsville Cem. ( td, = 
= © [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


LN) HOLLOWAY & COMPANY SALISBURY,MARYLANDIo«r MAY 28 4 65 _fehonts Naetg he 


—_ 


E< 


event, within 72 hours after death 


d completely filled in by the funeral 
@ Carbon papers. Pages 1 and, 


amp 


-transit permit. Then pleas 
, cremation, or removal, and 


r' 


—~ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buria 


. . > _ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07193 CERTIFICATE OF DEATH LO663 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 
a, STATE b. COUNTY 
| WICOMICO MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


SALISBURY. 1 Yre 7 Mose || / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e. eta 
?} / 
//|_DEER'S HEAD STAl i Avenue ves) no Bf 
3. NAME OF Fl DAT! 
DECEASED * rst Middle Last | 4. DATE Month Day Year 
|__ype or print) __VWIRGINTA __—»_—SsCATHERINE _— WIT.LTAMS BEAL wor MAY. BA 19 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 14EAR roe 
‘émale 7. MARRIEOX, | NEVER MARRIED [_] eae Fe oe tne 


wiDoweD [] DIVORCED [] 


10a. Tos OCCUPATION (Give kind of workdone 


Hours | Min. 


mr T0b. KIND OF BUSINESS OR T, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Hairdresser Beauty Shop Owner Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ulys €. Wimbrow Emily Virginia Riggin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) 
No - 220-32-0660 | Mr. Ralph A. Williams, Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Lal 
,@ — IMMEDIATE CAUSE (2), SS 
IG aa 
; DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (©). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) _|19. Was s AUTOR: 
3 SSS 
é yes[] no [¥ 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18,) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
3 p.m, 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. —p., to. , 19_65, that (1) (we) last 
saw the deceased alive on__May 22 ___19__66, and that death occurred at§2.5M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
b mo. phys.“ [_]_birector [1] pays. fy? -1965— 
22¢. PHYSICIAN'S 22d. ADDRESS May—22y 
| NAME (Type) 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
Burial | 5/25/1965 Parsons Cemetery Salisbury} Md. 


N\ 24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR 


\|_#411 gevonnson Go., Salisbury, Md. oWAY 27 1965 


25b. OR ontdeg Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 1664. 


4S 
8 

S24 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmiylion) 
aie ONG. A TATE b, COUNTY, bh 
2S¢ Wwic gn 1 0 marian | “(Vp vp “Vlg ALBSTER 
ss B. CITY OR TOWN (if outside corporate fimils, ¢. LENGTH OF STAY IN 1b L CITY OR TPWN jf outside corporate limits, write RURAL end give naarast town) 
pe write RURAL end give nesres! town) ‘ 

& 224 7 

Bas BY BY Sa eilit 23D > sl tNOe a eee 
2ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireat eddross) d, STREET ADDRESS e. IS RESIDENCE 
Ee oo. RQ ON A FARM? 
eA Pe S14 Egpedoe_Hegpnpe| ED IRON SHIRE Ls hel 
& ag NAME OF 4. DATE Month Dey ‘or = 
& a pas " DECEASED ; = 
ee sero yaa: a6 HE ete y DEATH Mp 26 1964 
= 5. SEX 6. COLOR OR RACE) 7. AanRieD Fx] NEVWA MARRIED [-] | 8 DATE OF BIRTH 5. AGE (In #2 IFUNDER 1 YEAR| IF UNDER 24 HRS. 
s os é los! birthdey) | Days | Hours | Min. 
5 qe Litt 7 7L \ owe] _ pivorceo [] ry; Go! 7h. 


10a. USUAL OCCUPATION (Give kind of work 
done ia ‘of working i ili ‘even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
ARMIES e Stie Ge. 
13, FATHER'S NAME 


Locien Woorew Zann Parsons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivewaror datasofservica) 


Nw OF oh be only ona Die tu (e), (b), end ee Mes. Eow sagGn, Lt ty Pee Of | a 


| INTERVAL BETWEEN 


I, BIRTHPLACE (CoUnty & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eeu og Vp CAD US ee 


14. MOTHER’S MAIDEN N. 


PART |. alate WAS CAUSED BY: ONSET ANDO DEATH 


¢ a _ / DUE TO. Pgacces : Se Ee | 1E te 


Conditions, it any, which (b) We 


gave rise to Immediate couse 2 . F 2 z 
(a), stating tha undarlying ( OUETO WL. ic i ee ae 


cause last. a 


as been signed by the aftending physic’ 


icate hi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any @ 


e 

3 

2 

ES 

x 

a 

a 

= 

uv 

S 

278 

BEA 

. o 

Sot 

Eos z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AurORSY 

BE o iS | 

£53 ols ~ Te ves [] No ee 
5 = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI CCURRED. (Ent injury in Part rt IL of item 1B.) 

Gee & | Or CONTRIBUTING (7 CAUSE OF DEATH Ob. DESC INJURY ©: (Entar nature of injury in Part | or Part Il of itam 1B.) 

Sar} & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 oc ot . 

peek & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stata) 

@ <- a Hour e.m, While __Not While factory, street, offige bld; ! 

a Bee = oF 19 at work [_] at work [[] 

s 

gu2 21. 8 certify that (1) (this hospital) attended the deceased from... fesse feeesen 4 rays sssut that (1) (we) last 

> 8 saw the deceased alive on..,, p and that deat! on the date stated above. 

za° 22a. SIGNATURE . 22b. DATE 

Se? ATTENDING SIGNED 

o ao. M.D. | PHYS. » O 

oe a% 22c. PHYSICIAN’ i 22d, ADDRESS a = 

a is o | NAME (Typa) 

Pe eee a = 

g™ 3 Ze. BURIAL, CREMATION, 23d. LOCATION (City, 2 or mace ie 

vo Qe 


BOL; (Specify) 


23d. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY= 
6) FRLIN 


sll" Tee Pe cial 


Se a RivEAS oF 
iM TUR 


VRIA WH 
24 hes DIRECTOR'S A. 6 Burheye ce mae e 


VR AIS (4] 
20M S- 63 


a 


ae _ 5°) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF seaiiinibas RESEARCH AND RECORDS, 301W PRESTON STREET, BALTIMORE 1, MARYLAND 


ees: CERTIFICATE OF DEATH 10665 


BU 
.3 = us = 
52 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceesed lived, If inslitution: Rasidence before edmission) 
ae aS comny : a. STATE b. COUNTY 

Ag si rn ’ 
fu% to Mica ee ALar WAG e)/7 0 ret" 
Bas b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {tt eats corporate limits, write RURAL end give nearest town) 
ae writa RURAL and giva naarast town) 
232 [Sali dau s x 0; ica Marland 
Zee d. NAME OF HOSPITAL OR ome {if not In hospital, give streat'addrass) d. SFREET ADDRESS iS RESIDENCE 
eas : _ aa I ON A FARM? 
Bee’ wp suloo General thes pital rae Bey 6G 
wan 3. NAME OF First 7 Middle = ——S*~S~S~«wN TS | 4, DATE Month Day 
a DECEASED 


eae Mya. 


9. AGE (In yader ff UNDER 1 YEAI 


Utvpeor print Wass sO So mie \N ct 


5. SEX 6. COLOR OR RACE|7, MARRIED cf NEVER MARRIED [_] | & DATE ne AG pp 
Months 


AQ al & nN au wipowep [_} pivorcep [] ts EaG IK 88 ‘ae " Bay, 


Wa. USUAL OCCUPATION (GI 10B, KIND OF BUSINESS OR Bee Ti, BIRTHPLACE (County & Stete, or foreign country) 
dona during most of working lif 
cy 
Wic 


14, MOTHER’S MAIDEN NAJ 


Miche! Wright Eleanom lack _ x 
Hie age Sie Evins anno FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT { / & 4 
18. CAUSE OF DEATH [Enter only ona causa pa For), (), and a — hudi G_ Weig h Quaot i CO. fel Kepacep 
. mas eet, aL ~ if ol fot Qs. 
Conditions, if any, which oF ee ate | Ant 


gave risa to immadiate cause ~ 
{0}, seting tha underlying ( PURTO ad ht, nag _ ot i,t, 


couss last. te) 


Kikd of work 
aven if retirad) 


hysician and, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


13. FATHER’S NAME 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ra NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal, 19. WAS AUTOPSY 
< Yes no [] 
| 20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. iG Wofitem 18.) a a 
EEN HR eT TL gas RY OCCURRED. (Entar natura of injury In Part | or Part It of item 18.) 

& | (iF eITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Cily er town] ~ (County) {Steta) 
_ He uriatm: While __Not While factory, straat, office bldg., etc.) | 

2 an 19 at work [_] at work [_] wae 


od the deceased from.........008- 4.4 fy 19, to....., f£ hg AG oe that (1) (we) last 
wt, and that death becurrdd ae BM, from the chuses anf on the date stated above. 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
Mp. | PHYS. pirector [_} PHys. [} 


22d, ADDRESS 2 


2. 1 certify that (I) (this pends 


saw the deceased alive onf/.... 
22a, SIGNATURE ¥ 


~ 


22c, PHYSICIAN” 
NAME (Typ 


23b. DATE THEREOF 


23¢, ME OF CEMETERY OR CREMATORY We Li “nee (City, town or county) 
5-|l= is dd Fellows 


eu Eh fall eb. TT 


aa BURIAL, CREMATION, 


Fs: 
Be in city) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,’ 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


[peter te, JEGISTRAR’S SI 


